FAARYLAND STATE DEPARTMENT OF HEALTH 
6 ei bay f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04617 


1 


FOR STATE 


HEALTH DEPT. 7. PLAGE OF DEATH 2, UBUAL RESIDENCE (Where deceesed lived, If institutfon: Residence before edmission) 

e @. STATE b. COUNTY 

2a .llegany Cumberland sexnviany_ Maryland Allegany 

z M . CITY OR TOWN [if outside corporete limits, . LENGTH OF STAY I ©. CITY OR TOWN [If outside corporete limits, write RURAL end give noerest lown) 

5 write RURAL end give neerest town) 

3 4 Cumber Land 45 yrs, || #2 Cumberland _ ~ 

Suk | a. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give Be “eddress) “d. STREET ADDRESS, @. 1S RESIDENCE 
car ON A FARM? 
sz \|_Golden Lane ______|| / ___Golden_Lane Js 1] No Bt 
i ‘3. NAME OF First “Middle last 4. DATE “Month: Dey —S>-Yoor 
a DECEASED oF 
2 Itypbior erin) Jesse _ ansel seats apr. 6 9 63 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH |9. AGE (In yeors [IF UNDER 1 YEAR 


7. MARRIED [5g NEVER MARRIED last birthoey) 


IF UNDER 24 HRS. 


it within 72 fours affar death. 


< 
5 
5 
2 
2 
s ‘Months| Deys | Hours Min. 
: | Male White winowe [] Divorce [7] | Nov. is, 1887, Le «wl | ih | £3 
a 10a, USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=< done during most of working life, even if retired) = 
3 Driver-Retired | Taxi Cab Co, Hazen, Md. _ __USA 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
s : William Ansel Hattie Brant 
9 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT > Address a, 
co) (Yes, no, of unkown) | (Ifyesgive werordelesofservice) 
€ _No_ 214-05-4207% Mrs. Maude Messman,Cumberland, Md. 
2 . CAUSE OF DEATH [Enter only one cous | por line for (2), ‘end (c).] OEE AL Laas 
© i 
Patri peat was cause Boronary Ocelusion | "Sudden" 
i DUE TO 
Conditions, if ony, which fe) Coronary sclerosis with thrombosis,left --- _ 


geve rise to immediete couse 
(a), steting the underlying 
couse k 


DUE TO 


(e) 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]) 19. WAS AUTOPSY 
4 a a aed ED’ 
te 3 YES. x no [] 
= | Zoe. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury In Pert | or Pert Il of Item 18.) a he eae 
& | PRIMARY C] or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, 208. (City or town) (County) ~ (Stete) 
6 Hour .m. While No! While factory, street, offica bldg., ele.) 
2 i 19 lat work [] et work 
a_i | le 
21. I certify that 1 took charge of the remains described above, held an Autopsy Ix Inspection fx} Inquiry ik]. and in my opinion 


death resulted from: Natural causes fy]. 


cident ["]. Suicide [[]. Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER im} 


ICAL EXAMINER: This certificate should be executed within 24 hours after death. 4. 


s 


4 


please execuiethe certificate, writing the word “pending” in pen 


poet bel a p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

‘exeminen's DEPUTY MEDICAL EXAMINER [3t April 6, 1963 

NAME (Tyee) Benedict Skitarelic, M.D. Address (Street, city, town, or county) —_ 
‘22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY "22d, LOCATION (Cily, town, or country) (Stele) 


+ 
t 


Burial | Apr.8,1963| Davis Memorial Park | Cumberland, Ma. 


SS = 24e, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO DEPUT 


/ 23. FUNERAL DIRECTOR “ADDRESS 5 
Yxcaee James F, Searpelli, Cumberland, Wd. loan APR 9 1963 fp cenleg Neecige 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH n461R 


eral 


ld 
me — 


1 muRGE De DEATE . ; 2, USUAL RESIDENCE (Whera deceased lived, Hf Institutions Residence before admission) 
ts a, STATE b, COUNTY 
Allegany MARYLAND Maryland _ Allegany __ 


b. CITY OR TOWN (if outside corporate limils, ZL and give neerest town) 
‘write RURAL end give nearest town) 


<, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give 


10/10/ 60 if Cumberland 


5 Cumberland — = 
a a, NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give stroet 4. STREET ADDRESS 1S RESIDENCE” 
§ Allegany County Infirmary 81h. Buckingham Road yes] No fx] 
Fa NAME OF First ‘Middle =e edt 4 DATE Month Der Yer 
© {Type or prin! Ada Lloyd Armstrong | -rH April 3, 
= 5. SEX ~ [6 COLOR OR RACE|7, j4apnieD [-] NEVER MARRIED [_] | |°8. DATE OF BIRTH |9. ase TF UNDER 1 YEA\ 
las! birthday) | Months) Days 
Female White WIDOWED pq —_vivorceD [|] (5/15/1887 al PE 


Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, oven if retired) 


ificate be execute vis 24 hours after 


transit permit. Then please remove carbon papers. Pages 1 afd 


te has been signed by the attending physician and completely filled in by 


certify that (1) (this hospital) attended the deceased from 10 
and that @Qan Z 


at..P....M, from the causes and on the date stated above, 


22b, DATE 
SIGNED 


yy be retained by the hos; 


22a. SIGNATURE 


REG Bion ge ie _W/y/1963°" 


22c, PHYSICIAN'S 22d. ADDRESS 


= = Own Home | Pennsylvania U. S. Ae 
“ ui 14. MOTHER'S MAIDEN NAME 
« = Si 
3 2 Féstus: Lloyd | Anna K. Shryock 
7° a = a .eS. a = = 7 — 2 ———— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ 3 (Yes, no, or unkown} | (Ifyeagive wererdetesofservice) Pe0eBox 599 Cumberland,Md. 
bet FA No None _| Allegany Gounty Inti Infirmary records. _ 
=< § 18. CAUSE OF DEATH [Eniar only one couse per line for (e), (b), end (c).] *] INTERVAL BETWEEN 
2 = . ONSET AND DEATH 
$3 . PART |. DEATH WAS CAUSED BY: ~—— 
33 2) IMMEDIATE CAUSE (o) _ ee c s 
2 
iat a DUE TO 
z2 z Conditions, if any, which (b) ; 
aa gave rise to immediaie couse — 
£8 & (a), steting the underlying ¢ POPP ae ee lessen hsp x 
5 2 causa fast. — a 
Mat Seve —_—— — ec er — : = |—" —, 
| a z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)! 19. WAS AUTOPSY 
rad =— eS ? 
= 2, e 
S 5 5 ’ Sn Pe ie piers ves: TE] NOE 
io = © |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert | or Pert Il ol item 18.) 
& a & | OR CONTRIBUTING [] CAUSE OF DEATH 
= G UF EITHER, NOTIFY MEDICAL EXAMINER) | 
0 38 z Ze. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, 201. (City or town) ~ (County) ‘[Stetey 
fa aS a FasaP waits While Net While | lectory, street, ollice bldg., ot.) 
8 3° z 5) 19 at work [_] et work [_] | 3 ! 
>| S 
a a 
Py 2 
ES 
w 
£ 
5 
3 
3 
ca 
3 


director, page 3 should be detached for use as the burial 


D 7 
. ra i 
TO FUNERAL DIRECTOR: After this cert 


: Eset 
HO 
pes Mant te) Dia ‘Leo Be Mathews _49 Greene St., atbep ida Mda_ 
Ox Waa. BURIAL, CREMATION, Zab, DATE THEREOF ‘| 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county} —=—=—«( Stet) 
ue REMOYAL (Specify) | 2 3 
of Burial 4/6/63 | Hillcrest Burial Md. 
La Ny 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR “f Wb STI ae SIGNATURE 
VR AIS (4) Agr. 
15M 7-62 9 H. Wayne George, Cumberland, Md, los APR 8 196 EE: a 


) 


in 24 hours after 


® 


ecul 


MR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


hys' 


ing pl 


‘may be retained by the hospital or attendi 


TO HOSPITA) 
death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cl 


£ 04640 CERTIFICATE OF DEATH 04619 
£3 1. wen: DEATH = 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
ree Allegany Son aa aay “STATE Maryland bcounry Allegany 
>e 3 b. a oe TOWN tiie outside Ge "| c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
e sau st town! 
ens _ Gumber lan 8/21/58 Cumberland 
3% . NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give stree! eddress)_ “<~d. STREET ADDRESS | ov iS RESIDENCE” 
ON A FARMI 
vm Allegany County Infirmary 431 Cumberland Street | vs xo 
Bau 3. NEME © oF “First Middle Last a. ‘DATE Month ‘Dey Yeer”=—S—ts—~S 
a {Type or print Frances Ellen Armold peata April 645.68 
5. SEX ~~ 6, COLOR OR RACE) 7, married ia NEVER MARRIED RRIED Bx] | ) 8 DATE OF BIRTH ~ [9. AGE Un years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
losi birthday) |Menihe| Days | Hoon | Min. 
Female White wivowen[] _ivorcep ["] | | 3/4/2885 8 yo. Call ip ae 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) |] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
ee) =e Barton, Maryland | Use Se Ae 
13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME -e — 45° 
Domonick P. Arnold | Cenieth E. Michaels 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | {Hyesgivewerordates of service) 


16, SOCIAL SECURITY NO. Wes INFORMANTD | 0.Box 599 Address Cumberland, Md. 
ALi sgany County Infirmary records. 


18. CAUSE OF DEATH [inter Wap cause per line for (e), (b), and ( | TERY AL BETWEEN 
T AND DI 
PART |. DEATH WAS CAUSED 
IMMEDIATE CAUSE {e] LELK ¢ Ob A 1é c é 


f vt 10(2) “O-e 7p On, ebet CLA. 
Bae oe ee eb Seber 


stating the underlying 


DUETO 
se lost. te, nCor Seern, A hebebiee dr 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTR! TRIBUTING TO DEATH TO DEATH BU me RELATED TO THE TERMINAL DI’ EASE CONDITION GIVEN IN PART (a) 


While Not While | factory, streal, olfice bldg., etc.) H 


Hour a.m, 
ot work [_] at work \ 


P.m. 


z 19. WAS ‘AUTOPSY 
Q PERFORMED? 
S| Re Me Bap ignls Suh i Ct. 
= 20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter n nature ol injury in Part | or Pert Ul of item 18, ft 

et |} OR CONTRIBUTING [] CAUSE OF DEATH 

© [UF EITHER, NOTIFY MEDICAL EXAMINER) 

a ~—r 2 pa! | ee a - a 
Ss 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, i 201. {City or town) {County} {Stete) 

a 

= 


19 


f f a, that (I) (we) last 
M, from the causes and on fhe dale stated above, 
22b. DATE 


Mo. ms. Eg DIRECTOR ir.4] Ned a. 4/6/1963" 


a 


saw the dece alive on... 
22a. SIGNATURI 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


'22c. PHYSICIAN'S ~ | 22d. ADDRESS 
| wie Dr. Lee B. Mathews _—_—|__*49 Greene St., Cumberland, Mde _ 
4 73a, BURIAL, CREMATION, | 23b, DATE THEHOF | 23e. NAME OF CEMETERY Ah CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ot. | Hh? ae 
YR AlSet4) 24 FUN 4 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
merely. ‘Bet / me oAPR 10 196 Climlig eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04641 __CERTIFICATE OF DEATH : 04620 


t 
3 $ 70 PLACE OF DEATR 7 ) 2. USUAL RESIDENCE (Whore deceased lived, If inslitulion: Residence before admission) 
2 = STATE COUNTY 
g ga = es marvin |" MARYLAND ce 
2 =5 b. CITY OR TOWN [if outside corporeh | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neares! town) 
Le eiay i. write RURAL end give neerest town) | 
bie te CUMBERLAND _ DAYS. QZ CUMBERLAN 
iE 3 d, NAME OF HOSPITAL OR INSTITUTION (il not in hospital, _ street eddress) ||) d. sae ADDRESS. 4 ‘D ‘| @. IS RESIDENCE 
= é ON A FARM? 
>a SACRED HEART HOSPITAL = 4O1_ CUMBERLAND. SEREET Je eine 
bh 2 5 3. NAME OF First Middle Lest 4. DATE Mont! Dey Yeer 
> 28 DECEASED OF 
£5 _eerin MARGARET __JOSEPHINE BENDER pa 4 Leo 
°* 8s 3. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH |9. AGE {In yeers DERT YEAR| If UNDER RS, 
Ye 3} 7. MARRIED [_] NEVER MARRIED jenbihien) See ene| tom Be 
ths | Days Hours Min, 
‘i Ba 2 PUALE | WHITE | wieowrm [] _ pworcen [] /29/ 4 89r". iB | | 
@ &e8 30a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR Tas ies tice [County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Do6 dona during most of working life, even if retired) \ Se 1 eo -emp 1 oy e d 
23 
5 SEE __Seamstress 'Sewing ___MD, ALLEGANY U.S.A. at 
2 Gee 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Qa 
3 S28y JACOB BENDER DESNELDA Reinhard _ * 
>. Jetehe 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. MiGarcans Address Cumb, Md, 
= £85 (Yas, no, or unkown) Atiieaats Maat srdelece issvicel| 
canes | ee irs, Mary. G,, McNamee 321 Magruder St., 
£eta§ ¥8. CAUSE OF DEATH [Enter only one ceuse per line for (e), (bl, and ol INTERVAL BETWEEN 
ae 4 ONSET AND DEATH 
ART |, DEATH WAS CAUSED BY: = 
529 ib IMMEDIATE Cause e) Myocardial infarction ft; days = 
gz B28 DUE TO 
bbe as 4c 
zB" 33 Sarat tena » Arteriosclerotic and coronary heart disease 5 years 
25 $3 $ gava rise to immediate couse . 
2s 4 (®), stating tha undarlying f° PUETO 
omen cae cd couse lest, (coe on 
mats ——_ ——— —=-- = = 
a GS o£8 Zz PART Il. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. ‘WAS AUTOPSY 
aSSao e: 
Vettes $|_Emphysema. Chronic pyelo-nephritis 22 ves [] NO Gt 
25sec & 208, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
a] olae & | on CONTRIBUTING L] CAUSE OF DEATH | 
nesls G | (WF EITHER, NOTIFY MEDICAL EXAMINER) | 
i) >52 3 % | 2c. TIME OF INJURY” Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2DF. (City or town) (County) (Steve) 
ao = . 
& = ee ‘a hicoriaatnd: | While Not While factory, street, office bldg., ate.) | 
B< § et work [_] at work 
Be aes = p.m, 19 I | ! 
eos 21, | certify that (!) (this ely attended the eee from... 1 19D tow... 9.2, that (1) (we) last 
eZ0z 2 saw the deceased alive on. th. 19% 63. “ and that death occurred ae &M, from the causes: and on the date stated above. 
a a8 2 )22e. SIGNATURE he a +r ei. i ee 22b, DATE 
Ha Z, Bu ATTENDING STAFF SIGNED 
o£ «Fe Mp. | PHYS. x) DIRECTOR oO PHYS, jyn?63 
3 a reg 22. EHSAN, a | 224, ADDRESS | 
> ype 
Ped . = Ralph We Ballin rr __|.62 Greene St. Gumberland, Mde = 
pars 2) 32 Fis. BURIAL, CREMATION | 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
Fier REMOVAL (Specify) | 
otous Burial — 4/9/63 SS. Peter & Paul Cem, Cumberland, Md, 
rs ‘24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| onAPR'L 0186 ey poral TURE a 


ism 7en\.| Charles L. George Cumberland, Md, 


MAKYTLAND STATE VEPAKIMENT OF REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


04642 CERTIFICATE OF DEATH 04621 
1. PLAGE OF DEATH a 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
j Allegany _omanviann ||” Marylend = "°°" allegany 
iH b. SS a ale ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cumberland 4/26/58 || ¢ Cumberland 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give sree! eddress) ‘d. STREET ADDRESS @. IS RESIDENCE 


Allegany County Infirmary 


ON A FARM? 


| ves [} No ip 


308 Cecilia Street 


) 4. DATE Menth “Day ——Yeer 


. NAME OF First Middle Lost” 
DECEASED 


Bi 24 hours after 


pletely filled in by the funeral 


7 


za, 

8 

2 

5 

nN 

uv 

c 

oo 

aed | 

3% 

Bo 

&% 

me 

Cs 

e oan 3 oe 
$ Fae Cees) John Irvin Bennett | BEATE: Apriu » 26) 19 63 
: BBs B. SEX 6. COLOR OR RACE) 7, arnieD [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. ASE ese Catal ie FOES, aeriSy 

“| nths eys urs Ln 
Pala HS Male White WIDOWED fx] vivorcep [] 4/26/1880 82 pe anal 
Ss &e 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if retired) | 
§ 282 Retired: Construction Worker  _—s||_- Pennsylvania U. Se Ae 
ae = H e 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
s 285 5 
§ S22 Jobe B. Bennett  —_— | Catherine Hines ’ J 

s ao 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addi 
2 safe {Yes, no, or unkown) | {ifyes give warordates ofservice) | P.0.Box 59 9 rsCumberland, Mde 
=z 2.2 20 10 2460 | Allegany County Infirmary records. _ 

- & may § 1B. CAUSE OF DEATH [Enier only ong-couse per line for (e), (b), end (c).) ~) INTERVAL BETWEEN 

soa 5 5 PART I. DEATH WAS CAUSED BY: oy or 9) ome sicblam sited 

aagee IMMEDIATE CAUSE (e)- Meypaeprhibeg, BL 4. Ltetrpsthrt AS ae 

g Soe a / seid 6,» & 

te 5 Conditions, if eny, which or rliney “SCR peeg T Whe e Lecttcey i3 

oLees geva rise to immadiate cause 

= gag (a), iris tha underlying { PVE eS) f tinhe> Cree. G+ 20 Rel tl, 

y= 25 oa by ene ee 7 2. # Sis” SaaS 

m2 at . Fs PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE a Pee GIVEN IN PART Ya)| 19, Ae here 
2882 fie 

Beegs US a : fo Aas ee ee Wessel NO Ly 

ot 5 Fe is = 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Pert Il of item 18.) 

Tod © | OR CONTRIBUTING [] CAUSE OF DEATH 

mers & | (F EITHER, NOTIFY MEDICAL EXAMINER) 

1 a = - — = - = — — 
OF rs 2 3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED ; 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
eer 6 Hour a.m, While Not White feciory, street, office bldg., ete.) | 
p23 g 2 aed 19 et work [_] ot work [J r i 

= a 
FI e088 certify that (I) (this hos 1) 19.2 that (I) (we) last 
z " 
<3 yee saw the deceased alive on.. 
q pa52 co ee : ATTENDING MED. STAFF a Pale 
€.5°2 pays. — [ iREcTor fe} PHYS. [5p 4/19/1963 
ie 3 Se 22. PHYSICIAN’ x F 7 a a ee 
io a ees 2 Rs _49 Greene St., Cumberland, Md. _ 
Le Bye 73s, BURIAL, CREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) (Sieta} 
= OVAL {Specify F 
Q° oss ura. April 20,1963! MI. HOPE CEMETERY _ ARTEMAS, PA, 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. ee sy SIGNATURE 
/ 
15M 7-62 BYRON KIGHT CUMBERLAND, MD. pafaPR 22 1963 Charley Jeger. 
= F 


ATTENDING PHYSICIAN: The law requires that the death certi 


may be retained by the hospital or attending physician. 


ificate be execu DPinin 24 hours after 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04643. 4 CERTIFICATE OF DEATH ie 04622 


= 


y 
z iB Beer ‘DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
~ e. STATE b. COUNTY 
. ____—Ss——sAL legany manvuano | Maryland == Allegany _ 
B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN IIf outside corporete limits, write RURAL end give nearest town) 
write RURAL end give nearest town) ’ “ my 
Cumberland __| 3/27/1963 || ¥ _—_—MidJana Me 
4. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS «IS RESIDENCE 
‘| Allegany County Infirmary | ves] No K] 
3. NAME OF First Middle Lest 4. DATE Menth Dey Yer 
DECEASED ee 
Gyre aain Frank Beveridga | "="™ April 3, 2019 (63 
— 5. SEX |S: COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [-] | - OATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


WIDOWED bivorcen [_] 4/2/1881 81 pore 


Wb. KIND OF BUSINESS OR INDUSTRY |, 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


U. S. Ae 


Months 


Days | Hours | Min. 
| 


Male White 


Ya, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired: Coal Miner & Carpenter | Lonaconing, Maryland 


13. FATHER'S NAME “14. MOTHER’S MAIDEN NAME 
Charles Main Beveridge Mary Anne Savage 
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY eal 17. INFORMANT D 30. eBox 599 adegumberland, Md. 


{Yes, no, or unkown) | (Ifyes give warordates of service) 
No ed. __ Allegany County Infirmary records. 
‘one ceuse per line for (e), (b), end {c),] = | INTERVAL BETWEEN 


18. CAUSE OF DEATH [Ente 
——, 
PART |. DEATH WAS CAUSED BY: mM <p rs ONSET AND DEATH 
IMMEDIATE CAUSE (e)_ 4 Ae ¢AS < ' iS Cured ave 2 


DUE TO 
Conditions, if eny, which 
geve rise to immediete ceuse 


\ 


= Ps —_— 
om Grea hg SOb+reuaey Corebasf 
i: Na 
{e), steting the underlying ( CUETO *, ? 
cause lest. aa Y Lerecweoy 
aa acably (ee ea! - = 
Nt 


"19. WAS AUTOPSY 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONERIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ke) 4 
a ee SP PERFORMED? 

5 yes [] no] 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enior nelure of injury in Pert | or Part Il of item 18.) - > 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | F EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ‘{Stete) 

5 attests: While __ Not While factory, street, office bldg., etc.) | 

= p.m. 19 __|st work [] ot work [| ! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any,évent, within 72 hours after déat 


o ry that (!) (this hospital) attended the deceased fro Df. that (1) (we) last 

5 saw the deceased alive on... 3/63. .P.e.M, from the causes and on the date staled above, 
q & ee he * . 5 PE ATTENDING MED STAFF 720. ONED 

a: mp, | PHYS. EX] DIRECTOR GX} PHYS. 4/4/1963 
a3 Z 22c. BDSORI —_— 22d. ADDRESS 
Re ~) Dr. Lee Be Mathews _|._49 Greene St., Cumberland, Md. _ 
826 2a. Rea ee 3b. DATE THEREOF pe NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~—~~-*‘(Stale) 
3 

oto | Burial | 4/6/1963 | Frostburg Memorial Park Fréstburg, MD. 
as \Q\i [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


2Sa. REC'D BY re REGISTRAR’S SIGNATURE 


DATE APR "Gt 191 3 pelenbig Vesta. 


George Eiehheon’.“Geasteaiier a. 


VR AIS (4 NG 
18M 7-62 


My pers ja a weit ee 
Aad Bc 


1. 


eubitevedy bint 
BANS. Bata cea tha wraps | eae from 

pins roca ” 3h. tee? > iecaim om 4 p “ Liles. 
rat Beaton i Satgonssiod aauseyer 2 


Spynbantania yak 2g 
+ Sdon hat pte oe oO: Fey . 
ra sti sta ace Agi Toy Hasan ae 

‘ aa . fori ape’ 


> 3 316 = ob ‘ 


i 


Wee ae ap c atest 


y Peite aged 


Fem ey, ONE 
hid alles 


: Be ie fe yan a / 
o eae F 


' re gheizeM ot 
é 5 SATA 4 ae eh ne wet Pes Hs 4 Ps 
f rabbi if da . £AdE\ 
ths a react Te Rett & i: ae 


ia 8 saAtnopadod 


ag 
F 


ie 24 hours after 


cian. 
R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


the hospital or attending physi 


R ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 , DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0464& CERTIFICATE OF DEATH 04623 


1. PLACE OF DEATH i; 2. USUAL RESIDENCE (Whore decossed lived, If Institution: Residence bafora edmission) 
. COUNTY ©. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND _ 


ff eed 
BAL 


= 
COCs 


Conditions, if eny, which (by MnGyOue. phoel LG f Lee ses Wee “yt tatydeal 4, 


gave rise to immedieta couse 
DUE TO 


Rate ata foc coc bobtec HhaxT LIxioe 


25 
3 
N = i 
2 B. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN [lf outside corporete limits, write RURAL ond give nearest town) 
a writa RURAL end give nearest lown) 
= \ 
3 CUMB = _||_ 4 OLDTOWN __ 
& d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streot address) d. STREET ADDRESS 1S RESIDENCE 
Fy ON A FAI 
a ) 
4 waa SACRED HEART HOSPITAL at ot SS UNS Ea 
s 3. "NAME Middle ast 4. leas Month ray, Yen seer | 
a DECEASED 
a (Type or print) DEATH 
; | 6, COLOR C RIEL NEVER MARRI )| & DATE OF BIRTH 9. AGE (In yoors | IF UNDER S. 
3 3. SEX OLOR OR RACE|7, maRRiED ff] NEVER MARRIED [_] ARE ia i pai AR 
. last bithdey) |"Months| Days | Hours | Min. 
5 a wipoweb [_] pivorcen [_] July 11 190) 5 By 4 
2 i USUAL CES eu (Give kind gf work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ost of if retired) 
é / tin BS 4O JPR » MARYLAND | ts. me 
4 Loft? Ay fermion Det - Se = 
3 13, FATHER'S NAM ws “ELA aa 
an 8 A (Lnbremm) 
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES?A) 16. SOCIAL SECURITY NO.| 17. nee Address 
= (Yes, no, oF unkown) | (If yes givewarordales of servide) 
, . = PL'S CHART 
= 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN staan ahy 
2 ol 
PART I. DEATH WAS CAUSED BY: J a 
5 IMMEDIATE CAUSE w Fidluaructsy odie! — Gf Mhcthcedey Jalic oN f fa Bio. 
fs , DUE TO 
£ 
J 
© 
oe 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


4 z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ( CONDITIONS PNR Ng Ng)| 19. WAS AUTOPSY 
e 7 
2 $ hate seltal - Je rice 2/63 + 5 pebece Buk brteca & tecypbize teeq *| ves [2] NO a 
= = [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of infury in Pert | or Pert It of item 18.) F 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH i NS hed ed 
~ G | UF ETHER, NOTIFY MEDICAL EXAMINER) a — 
Bs < 20c. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OCCURRED l 202. PLACE OF INJURY (Home, ferm, , 201. [City or town) (County) (Stee) 
8 3 Hote ai While __ Not While factory, streel, office bldg., ete.) | 
i 3 = cw et work} —ot-work ——— - 
oO 
208 21. | certify that (I) (thi jal) attended the deceased from. 1 t 19.65 that (I) (w?5) last 
z 
S25 saw the deceased alive on eR 3, and thal death nae OY 2a, from the causes and on the date stated above, 
> 2 = > = DATE 
ana 220. SIGNATURE es 
& te zs ATTENDING STAFF / ZBIGNED 
&: C C AA LEA CEE cal aw mp. | PHYS. DIRECTOR Ov. O Zp) s 
oso 22e. PHYSICIAN'S 2d. ADDRESS . rts =. 
Hose 22. PHYSICIAN'S G 2 i 
Bee fe NAME (Type) ~ Se 9. GE [SLIAA Li SF Ce tL 
= 2 _—— 
Oz 73a, HURIAL, CREM TON. ) 236 ,OATE TH es AME OF Hi ERY OR CREMATORY, “©. TOCATION (City, town oF er. A 
meh 8 ey cdl, Com 
DOs 
2*2 &. 
TURES 25b, REGISTRAR’S 2f « 


VR AIS «\ 2 L ee (cag a REC'D BY Cee 
1SM 7-62 \ Fa ee let * § ee DAKDD 93 4963! 


pelarley Wa 


\g 


IAN: The law requires that the death certificate be execs nin 24 hours after 
leath. 


ician, 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


ed by the hospital or attending phys 


R ATTENDING PHYSICL 


may be retain 


fr 


director, page 3 should be detached for use as 


TO FUNERAL DIRECTOR: 


TO HOSPITA: 
death, Page 


VR Ats [ 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U4645 CERTIFICATE OF DEATH 
1 pune On DEATH * 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence bafore edmission) 
ALLEGANY : MARYLAND . SMA RYLAND b. COUNTY 


b. CITY OR TOWN if 0 ‘corporala fimits, ] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outsida corporete limits, write RURAL end give nearest lown) 
vay RURAL end giva naarest town) 
UMBE REA ND 63 DAYS ] CUMBE RLA ND 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) “d. STREET ADDRESS e. 1S RESIDENGE 
, ONA 
MEMORIAL HOSPITAL 7 219 GRAND AVE, ves [] NOT 
. NAME OF Fist Middie Lest 4. DATE Month ‘Dey Year — 
DECEASED oF 
{Tye or Brin) HENRY We BLACKA ae APRIL _13 _19 6 
‘5. SEX 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE {In yoors | IF UNDER 1 YEAR _1F UNDER 24 HRS. UNDER 24 HRS. 


7. MARRIED XU] NEVER MARRIED [_] 


wipowen [_] pivorceD [_] 
VOb. KIND OF BUSINESS OR INDUSTRY 


MALE WHITE 


Wa, USUAL OCCUPATION (Gi 


yrs. 


Qn penal Days | Hours paren ia 


MAY 9, 1893 


“WM, BIRTHPLACE (County & Stal 


, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘ind of work 
done during most of working life, evan if retirad) 


etired Conductor | Railroad BENNA. Uniontown | U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDINNAME o~ 
ROBERT H. BLACKA SARAH L. KNOTTS 
Poe a Ei SOME aida 21182 16. SOCIAL SECURITY NO.| 17, INFORMANT _ ° AG) = a aa 
Z "05~09-571 ; MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (c}.] RVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
ate Bee Sa 2 


_ IMMEDIATE CAUSE (a]__ 
DUE TO 
Coniiffonsy if ane. which Saas Lh fetal es , 3 +e 


gave rise to immediete causa 


(e), stating the underlying ( DUE TO 
Ao tiie = a ZA 
PART Il. OTHER SIGNIFICANT CONDITIONS. IBUTING TO B¥ATH BUT ‘NOT RELATED TO THE TE IMINAL DISEASE “CONDITION GIV@N IN PART 1{e)| 19. WAS AUTOPSY 


z 

Q PERFORMED? 
3 yes [] NO 
& | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part I or Pert Il of item —. Sar oS 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | OF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, 20. {City or town) (County) ~ (Stata) 
a Hour o.m. While Not Whila factory, straat, office bldg., elc.) i 

= 9 et work [_] at work 


hat (1) (we) last 
_..M, from the causes and on the date stated above. 


2 


certify that (l} (this h ded the v4 fro 
saw the deceased alive on. 3S 19. 
220. SIGNATURE . DATE 
f—- ATTENDING MED, STAFF SIGNED 
Cae -y We Mp. | PHYS. B2_ pirector [1] Prys. [] yy ip see 
22c. PHYSICIAN'S 7 an Lint ‘22d. ADDRESS i = + 


Nant tre) OR. CLAY _E, DURRETT __236_ VIRGINIA AVE.,CUMB 


23e. BURIAL, Ben | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 


‘AL (Spacify| . 
Murial | 4-17-63 Hillcrest Burial Park) Cumberland,Md. e 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
a2 a 4 


. 
=z and that death occurred at. 


James F, Scarpelli Cumberland, Md. 


haa eed ryt 456 ae mm 


gBaeLE ait 


“ETOH ef eres ; 
Parondse 3 — 


mS rezoh. Ye 


de = ene ae 


sed Hiege asap Lal = $ 


‘UR ATTENDING PHYSICIAN: The law requires that the death certificate be execuealiinin 24 hours after 


TO HOSPIT. 


| or attending physic’ 


death. Page 4 may be retained by the hospital 


TO FUNERAL DIRECTOR: After this certificate has been sig 


ined by the attending physician and completely filled in by the funeral 


it permit. Then please remove carbon papers. Pages 1 and 


VR AIS ANS 
15M 7-62° ) 


1@ 3 should be detached for use as the burial-trat 


be filed with the State Dept. of Health prior to burial, 


director, pag 


|, cremation, or ™() in any event, within 72 hours after dea 


MARYLAND SIATE DEPARIMENT Ur MEALIF 
“ia RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICA Por DEATH 0 4625 
1, PLACE OF DEATH a. 2. U! ees RESIDENCE (Whore deceased lived, If insiitution: Residence before admission) 
. COUNTY A © STE b. COUNTY 
ALLEGANY _ : ___ MARYLAND RYLAND . ALLEGANY 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (lf outside corporate limits, write RURAL and give nearest town) 
wt, Oy nearest town) DA 
13 DAYS \__ FLINTSTONE 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress)_—*||_— od. STREET ADDRESS "|e. IS RESIDENCE 
ON A FARM? 
MEMORIAL HOSPITAL )) RT eC) nope 
3. DECEASED First mel lington Last ras apt Month Day Year 
ype orem) Louis —— LEWAS/ Ms BLOSS | _ PERTH. _JAPRI LC ie 19 B68 
5. SEX "16. COLOR OR RACE]; 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED oO NEVER MARRIED le] B. DATE OF BIRTH 


MALE WHITE winowen [A] —oivorceo[-]| JULY 4, 1882 on. [eat] pale | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. oO PO OR al Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Hours | Min. 


done during mgs! of worki , avenAl retirgtl) | 
MARYLAND U.S.A. 


THER'S NAME . R | 14. MOTHER'S MAIDEN NAME 
STEPHEN BLOSS | ELIZABETH KNIPPENBURG 
Rares peer praia ues ARMED feces is SOCIAL SECURITY NO.| 17. INFORMANT _ . Address Fs 
y | MEMORIAL HOSPITAL CUMBERLAND, MD. 
18. CAUSE OF DEATH [En fone ceuse per line for (a), (b), and (e).) i. =a INTERVAL L BETWEEN 
raat tan as AUS SY Myocardial failure | ae 
pews) plus 
Conditions, if any, which w Chronic periocholangitis with hepatic insufficiency| 7 months _ 
jave rise lo immediate cause 
ae tating the cane ie Leeman 1963 
eat abi ee al Allegoria_and aneuria, Uf. to 4/15 / 


“les PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PART I(a)| 19. WAS AUTOPSY 
Ne ——- emphysema PERFORMED? 
/|= oleae q a a : ves [] No &] 
i 1.5 assemia,2. Widened aorta with calcification, Pulmonary 2 
= 20s. ACCIDENT ve INDERLYING [] | 26b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part for Part # of item 18.) 
| Or CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a picts fara While __ Not While tactory, sireet, office bldg.., ete.) | 
a ie 19 Jat work [_] at work I 


21. | certify that (I) (this hospital) attended the deceased from...API-» Dee. ), tod] oPosser bk coon 19.03 that (1) (we) last 
and that death recital 230 PrMicom the causes and on the date stated above. 


22b. DATE 
= mo. | PHYS. | ae og DIRECTOR Or mays, Oo V4 4/1s/6s 

NAME (ives) SA M. JACOBSON a ical PERSHING ST., CUMBERLAND , 0. 
23a. SiMe OF CEMETERY OR Ci 23d. LOCATION (Civ, town or county) iste] = 


BURIAL, CREMATI gi 
OVAL {Speci 


by] Ve REOF ev “NAME OF CEMETERY OR CREMATORY 
Lif 


Pe ; ne ed : F DDRESS 250, REC'D BY REGISTRAR | 25b. aie TURE 
eae ie Teg aN mAPR 16 964 foros faye 


a 


« 


By ae Ee 
SOA HADES Te NENA, ‘ae ‘- 


ot 


ithin 24 hours after 


te be exer 


ice! 


RR ATTENDING PHYSICIAN: 


a 


TO HOSPIT. 


The law requires that the death certifi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION_OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04626 


2 
Fe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whara deceased lived, If Institution: Residence bafora admission) 
e. COUNTY 2. STA b, COUNTY 
ALLEGANY —ompaveann || * “MARYLAND on" ALLEGANY 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, writa RURAL and give nearest town) 
io] write RURAL and giva naarast town) A 
5 LAND 29 DAYS CUMBERLAND ? a 
6 s d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || d. STREET ADDRESS iB RePENe 
w 
MEMORIAL HOSPITAL 630 N. CENTRE ST 
3. NAME OF First Middie Lest . DATE Month ‘Dey 


DECEASED 


in yeicer Pring JAMES WILLIAM BONE 
5. SEX "[6. COLOR OR RACE 7. MARRIED X ] NEVER MARRIED Oo "| 8. DATE OF BIRTH 


MALE WHITE wows [] oivorceo [] FEB. 23, 1883 


or 
peate = APRIL 16 19 63 
[9. AGE [in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bel bthen EE Days | Hours | Min. 
yrs. 


jf ) 


x { DUE TO 7) = 
Conditions, if any, which (b)_ s < { Abernibos _— | oa a, Lag 


ave rise to immediate causa 


= 

3 

¢ = ee 

: 10a USUAL eceeNTion (Gi ind of work | 10b. KIND OF BUSINESS OR ea if. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retirad) 

; Miner po eSeat | CARLOS, MARYLAND U.S.A. 

= 13. FATHER’S NAME ju MOTHER'S MAIDEN NAME 

g WILLIAM BONE jerry Jane: Mi Der oo eae = Lf 

a 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Addrass 

rd (Yes, no, of unkown) | (If yasgive werordatesofservice)) | 

@ Pes = | MEMORIAL HOSPITAL, CUMBERLAND, MD. 

5 18. CAUSE OF DEATH [Enter only ona cause pg lina for (e), (b), and (c).) TiFERVAL BETWEEN = 

PART |, DEATH WAS CAUSED BY: Fk Fe 

cs IMMEDIATE CAUSE (8) Oe ‘ st bah ose 

& / 

E 

S 


ie 


la}, stating the underlying 


cate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


os couse fast, (e) ~— Oo 
a z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 94 THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
O 6 sa eR Ea 
fot 5 U < ves E]_ no PX 
25 ‘5 & |202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in in PartlorPart llofitam1B.) 7 
Ou E ] OR CONTRIBUTING [] CAUSE OF DEATH 
SET= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
as 2 s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, i 208. (City or town) (County) 
B<ss a How eee Not While | factory, street, offiea bldg., ate.) | 
Ee 3 Ba 19 at work [] ot work [_] ! 
= a 
eo 3 2. 1 certify that (I) (this wey attended the “ited frome akan, Re iat oo es. eee 2.22, that (1) (we) fast 
4a 2 saw the deceased alive on... ies ee ee ‘and that death occurred) #35...AMyMiom the causes and on the date stated above, 
BELG 7 7b. DATE 
a 
2A ATTENDING MED. STAFF SIGNE 
a an DIRECTOR PHYS. [ 
te = . PHYSICIAN’S 22d, ADDRESS - - ry 
s = NAME (Typa) Vex 
Ess GEORGE _M. a ne _-ALGONQUIN HOTEL, CUMBERLAND, MD. uw... 
28 = | 73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ire LOCATION (City, town or county) (State) 
REMOVAL (Specify) * 
SoQ08 tat 4-19-63 _| Frostburg Memorial Frostburg Ma. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MLN: AP 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AtS (4) Q 
15M 7-62, Wee Jot Aken) Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q4648 MEDICAL EXAMINER'S CERTIFICATE OF DEATH —()49°7 


HEALTH DEPT. |7- PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before edmission) 
F ALLEGANY wee e. STATE MARY T.AND b. COUNTY ATT TGANY 
2, M b. em ULL ee . LENGTH OF STAY IN 1b ¢, CITY OR TOWN [If outside corporate limits, writa RURAL and give neerest town) @ 
vy CUMBERLAND D.C. A. _|[-2) FROSTBURG 
: d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) d, STREET ADDRESS . +. (5 RESIDENCE 
Pal SACRED HEART HOSPITAL wd 1 ‘MT, PLEASANT ST. raencye s 
3 3. NAME OF ~ ‘First Middle = “DATE = Month=—=—=<“«;*é‘éiS :~*«N ar 
3 DECEASED Or 
: {Type or print JOHN WESLEY BOWSER DEATH APRIL 6 19 63 
“3 5. SEX 6. COLOR OR RACE] 7, MARRIED K] NEVER MARRIED [] | 8» DATE OF BIRTH 7 Ser IFUNDER 1 YEAR| IF UNDER 24 HRS. 
g VALE WHITH wwowe [] ovorceo[]| JAN. 23, 190) carrie Met ee) ees ae 
rs penne Soe ous Had a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or forelgn country) ===, 2, CITIZEN OF WHAT COUNTRY? 
fe PIPE FITTER . LLY-SPGFD. TIRE PENNSYLVANIA & U.S.A. 
rot 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
: ELMER BOWSER CLARA OTT 
17, INFORMANT Address 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? Le SOCIAL SECURITY NO. 


(Yes, no, or unkown) | (Ifyasgivawaror da’ las ofservica) 
ito i : 08-10-3445 |MRS. JENNIE BOWSER, FROSTBURI, MD. 
18. CAUSE OF DEATH [Enter only one cause par lina fer (a), (b), end (e).] * > —— 


| INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. nna exn_Garonary- Pcalusien 2 = x j Senden 
ad 2D DUE TO 
Conditions, if any, which ini _ _ _. Uepengry Solerosis  ..—«._- Cae 


gave rise to immadiate cause 
DUE TO 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


= (a), steting the undarlying 
= cause last, (¢) | 
2. Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
Q ee ae PERFORMED? 
a 
6 3 ves [} no Ky 
d © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) r. i 
a & | PRIMARY [] or CONTRIBUTING [1 
= SG] CAUSE OF DEATH. 
a ve! - = —— - 
& | 206. TIME OF INJURY “Month, Day, Year] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. [City or town] (County) {Store} 
a Hour a.m. While Not While factory, street, office bldg., etc.) | 
= os 19 at work { ] at work [_] ! 


21. I certify that | took charge of the remains described above, held an Autopsy (el Inspection x! Inquiry fg and in my opinion 
death resulted from: Natural causes J, Accident [_], Suicide [|] Homicide {Undetermined manner (ie 


if CHIEF MEDICAL EXAMINER Bj 
y 
ACTUAL . 
9 SIGNATURE A J in.p, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
. EXAMINER'S DEPUTY MEDICAL EXAMINER [{] April 6, 196 3 
NAME (Tyee) __ Benedict Skitarelic, M.D. Address (Streat, city, town, or county) FasindP ind, Md. 


22d. LOCATION (City, town, of country) *iStaie) ? 


FROSTBURG, MD. 


snr Mod Pome Paget 


}22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22. AME ‘OF CEMETERY OR CREMATORY 


BURIAL "| 4-9-1963 FB'G, MEMORIAL PARK 


23. FUNERAL DIRE PR ADDRESS 
hae Yo Meera cS w. 


a 


or its designated agent, prior to burial, cremation, or removal, and in any @ 


4 should be forwarded to the Chief 


TO DEPUTY P... EXAMINER: This certi 
please execute the certificate, writi 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ea 


pata 04649 CERTIFICATE OF DEATH 04628 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed Hved, If institution: Residence before edmission) 
a. COUNTY a. STATE b, COUNTY 
: Allegany MARYLAND Maryland Allegany 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside eorporete limits, write RURAL end give neerest town) 
write RURAL end give nearest town) ny 
Cumberland 20 yrs. OJ Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street »ddress) @.STREETADDRESS—~™S |e. IS RESIDENCE 
Ms ‘ON A FARM? 
__701_Louisiana_Ave. _701 Louisiana Ave. MNO 
3. NAME OF First | 4. DATE Month Day Yeor 


DECEASED 


ype er print) Freda Chabot Brannon 


5. SEX 6. COLOR OR RACE|7, ARRIED PRINEVER MARRIED [] | 8 DATE OF BIRTH 


White wioowep[] _ovorceo [| March 9, 1906 


DEATH April 21 9 @ 


9. AGE [In yoars 


Jay birthday) 
si 


jIF UNDER 1 YEAR| IF UNDER 24 HE 
pent Days 


Hours 


gon papers. Pages 1 and 
, within 72 hours after deat 


e€ 


Er 19.. Qathat (1) (we) last 


21. 1 certify that (I) (this hospital) attended the deceased from...9....%....3.Q......... 2 19.29 to... = 


saw the deceased alive on. rs 1993.., and that death occured at. SPM, from the causes and on the date stated above; 

ee SCNT cd ATTENDING MED. STAFF as SIGNED, 
Kiaa le [Breet - wo. {Ps [ dwecroe Omit.) Apr,23,1963 

22c. PHYSICIAN'S. pe 22d, ADDRESS * 


name (he De, Ralph W. Ballin,M.D. |6 ene St.,Cumberland,Md. 
2c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ) 


St. Patrick's Cemetery Mt. Savage, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE APR 29 58 ees — 


3a, BURIAL, CREMATION, | 23b. DATE THEREOF 
REMOVAL (Specify) 


Burial Apr .24,1963 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F, Scarpelli, Cumberland , Md. 


CE Wa. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if retired) 
$2 Housewife | Own Home Frostburg, Nd. __ USA . 
Se 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
a5 __ Paul Chabot Anna Jenkins 
oe % WAS DECEASED eu IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
a '@s, no, or unkown) | (Ifyesgivewarordetesof service) 
Fs no Robert E. Brannon, Cumberland ,Mda. 
cts 5 | 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] b | INTERVAL BETWEEN 
SBE 5 PART |. DEATH WAS CAUSED BY: G 0 ‘ aay gy 
ey 8° : IMMEDIATE cause o) COrOonary Occlusion z ‘ z 1 day 
Geo kt { ) 
3.8 7 
es 7 sf DUETO 
Bree oS acy, Saas o Coronary and hypertensive cardio-va secular) o9 years 
z 3 geve tise to immedicte cause i <. © + disease 
2 Bs le), steting the underlying DUE TO 
. Peds, te) 2 eerie? 
od 5 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie]/ 19. WAS AUTOPSY 
3B O —aAaE——_——_ "A 
a ‘ls ves [] no X] 
2 5 [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il ol item 38.) — 
° & | OR CONTRIBUTING [] CAUSE OF DEATH 
es G UF EITHER, NOTIFY MEDICAL EXAMINER) 
ry 3 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stote) 
a Hour e.m. While Not While factory, street, office bldg., ete.) | 
3 8 p.m. 19: ef work el work t 
3 
is 
a 
> 
o 
E 
vt 
© 
a 
a 
e 
€ 
o 
ty 
uv 


director, page 3 should be detached for use as the bi 
be filed with the State Dept. of Health prior to burial, 


\ 
TO xoserta pie ATTENDING PHYSICIAN: The law requires that the death certificate be execu QB iin 24 hours after By A 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


VR AIS (4) 5 
1SM 7/61 


° ; Le A!h JOU pt 


re. Poor’ aot ere areal 2 


ng 


“al Gy Aegis eo Seo ere aT a 
. “7 
é “eaeanot. ate: BA be! Fas? 
hit "%; te "1 Sa oer, | 
x: pre tredind «eo tiresiress oO Fia6 Wt — ec 
Ae iid. ” — b Poe eS Comey : Tox, Suse 


f 

4 " 

a Sais sutgigiis 4 So Neo Rb NT 
iy . 


= 


u 
ss) rule a simert Ae Ae Ween f 
as Rs ES = Ay lly cao Tit. . 
on aba a skresaaon aroha 42 7 
Peta le ik ul, abo? bg | 


. / 
a ae: Tata —_ . 


MARYLAND STATE DEPARTMENT OF HEALTH 
— rea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 0462 i) 


2 1. PLACE OF DEATH a ee 2. USUAL RESIDENCE (Whera deceased lived, If inslitulions Residence before edmission) 
by a. COUNTY a. STATE b. COUNTY of 

: ALLEGANY — ‘MARYLAND _ pAW,LAWIr ginia VUE hier al 4 
43 b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 

rs write RURAL and give naarest town) - 

a CUMBERLAND 23 DAYS CUnccRNORt. # 1 Ridgeley, 

= d. NAME OF HOSPITAL OR INSTITUTION [if nat in hospitel, give sires! eddress) ||. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


oa Ded a 

4 ) MEMORIAL HOSPITAL Milténbergér Skvad ves [] Noh } 
- in (V/s NAME OF First Middle Lost | 4 DATE Month Bey “Yeer r 
3 {Type or print ORRIE CLYDE BURKHART | eats APRIL 10 
© 5. SEX | 6. COLOR OR RACE/7 MARRIED oOo NEVER MARRIED. ol ® DATE OF BIRTH % AGE fin yanrs IF UNDER T YEAR| IF UNDER 24 HRS, 

last birthday) |“—Months) Days | Hours | Min. 
e MALE WHITE wivowe{X] oivorceof] | APRIL 24, 1884 ce eee TS agen (eae a 
4 10a. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
¢ dona during most of working life, even if retired) | ] 
Ret, laborer Steel Business PENNA, Somerset USA. 


33. FATHER'S NAME = [ 14. MOTHER'S MAIDEN NAME 


ALBERT BURKHART ALMENA LAYMAN 


‘15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give warordetes ofservice) 
MEMORIAL HOSPITAL, CUMBERLAND, MD. 


No 


has been signed by the attending physician and completely filled in by the 


2 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior jo burial, cremation, or removal, and in any event, within 72 hours after dea} 


= 
3 
= 
3 
vu 
© 
ct 
3 a = 
€e¢ 18. GAUSE OF DEATH [Enter only one couse per linestor (e), (b), end (e).] | 7 INTERVAL BETWEEN 
33 PART I, DEATH WAS CAUSED BY: nme ONSET AND DEATH 
33 P IMMEDIATE CAUSE (e)_ - = 
84 +f ) DUE TO a 
ze Conditions, if any, which ¢ ‘ pie wooed 
BS ; a) S 
2 s {a), steting the underlying ( CUETO , — 
"'s cause last, a5 ey - 
sys = B a . 
ra z PART Il, OTHER SIGNIFICANT CONDITIO! TO DEATH ao NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){)9/ WAS AUTOPSY 
phe — PERFORMED’ 
is) = yes [] NO 
re E | 20a, ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Port Il of item 18.) — 
& & | OR CONTRIBUTING [1] CAUSE OF DEATH, 
i & [CF EITHER, NOTIFY MEDICAL EXAMI 
oO < [20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town] ~ (County) (tote) 
A a Hearn While Not While | factory, street, office bldg., ete.) | 
a = p.m. 9 et work et work | i 
FI 2. I certify that (I) (this hospital) age! the —— from. ify. Ri? Bp Ware SLL bo Gocccce Ie? that (I) (we) last 
oe 


and that death oceurreBBt 5.. ANMicom | tHe causes and on the date stated above. 


ww the deceased alive on.. 4h ve 


death. Page 4 may be retained by the hospital 
TO FUNERAL DIRECTOR: After this certificate 


22b. DATE 
. jap, [PS Ey Dmecron ors, a/Ti poser 

m4 F — ~ | 22d, ADDRES: . 77 

ie B. SIMONS | _ ALGONQUIN HOTEL, CUMBERLAND, MD. = 

2 3 23a. oval fea 23b. DATE THEREOF a NAME OF CEMETERY OR CR ORY 723d. LOCATION (Cily, lown or county) (Stete) 

ot0% Buriat” 4/12/63 | Hillcrest Burial Park| Cumberland, Maryland 

ta 


2Se, REC'D BY REGISTRAR | 25b. REGISTRAR’ Ss Hp 


eae APR 15 1963 Morey Yeecpe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Charles L, George Cumberland, Md, 


VR AIS (4) 
15M 7-62 


ei 


EALTH DEPT. |"stace or peat ; - 


Pd 


2, and 3 to the, ner. 


‘h form PM3. Page 5 may be retained for your files. 


cate should be executed within 24 hours after death. If 


m 18. Give Pages 1, 


icate, writing the word “pending” in pencil in Iter 


| Examiner’s Office along wit 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 
= 1 “ “KE651 of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “0 ae i 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


|| 2. USUAL RESIDENCE (Where deciere’ lived, If institutions Reside nla tater oul before Gcineeom 
+ Bis ish a, STATE b. COUNTY 
Allegany _ MARYLAND Maryland  -——s—s Alegany 
. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate i ee RURAL end give neerest town) 
E write RURAL and give st town) 5 er land 
se | Frostburg __ Hours Od 443 Pennsy cote “uVE. 
a3 d. NAME OF HOSPITAL 8. R INSTITUTION | (if not in Troi give street eddress) d. STREET ADDRESS 5 asian 
s NA FARM 
es’! )D.0.A. Miners Hospital, Frostbur 443 Pennsylvania ave. | vs(] ys) 
ae 3. NAME OF First Middle bast | 4. DATE Month Dey Yer 
a newer pat tt | DEATH 
° 
ame Stee _ Paul _H. Butts | April 10 1963 
= oi 5. SEX 6. COLOR OR RACE 7, maRRiED $Z] NEVER MARRIED [_] | ®» DATE OF BIRTH 9. AGE [In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
zn 4 14, 1912 aes bees hoey) snl “Deys | Hours | Min. 
Ng Male White wipoweo [] _bivorcep Jan. > 51 vn. | 
Ve 10e. USUAL OCCUPATION (Giv. | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
a> done during most of working life, z . 
33 | Salesman “Wholesgle Zgbaccocumberland > Md. USA 
2s 13, FATHER'S NAME Ce 1s. MOTHER'S MAIDEN NAME 
a 
2 Harry G. Butts |Rose bee Mc Kenzie 
oe 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ca 


(Yes, no, or unkown) | [If yesgivewerordetes of service) 


| ‘Mrs. Paul Butts, Cumberland, Md. 
Py 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] lauage 
iD 
426.4 PEATIMMEDIATE CAUSE la) Coronary Occlusion ‘|gudden 
=a) DUE TO = 4 
Conditions, it eny, te i Coronary Sclerosis with thrombosis -- 
gave rise to immediete ceuse i? _ = a 
(0), steting the underlying DUE TO 
couse lest. “ ie 


fs 
€ a 
= 
fe 
to 
Lg 
5 ° 
ae 
9/9) 
te 
| 
se 
oe? - 
: as z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{e)/ 19. WAS AUTOPSY 
8 23 b = PERFORMED? 
32 
Z Ga SOX < " | ves no [] 
= 3 3 ° ¥ = 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
- £2 | PRIMARY () or CONTRIBUTING [] 
ty Ea 5 G | CAUSE OF DEATH. | 
37.2 2 oo oes 2 = 
a xo a 7 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 UB Ss dicen. While Not While fectory, street, office bldg., ete.) | 
Fes g et work [] et work (] | 
KoEy Ss ss P 19 | 
ee 20° 'y that | took charge of the remains described above, held an Autopsy x). Inspection x) Inquiry . 
HEDES es: * : 
UssUs death resulted from: Natural causes Accident - ide [_], Homicide [_]. Undetermined manner [_] 
ve 3 
» Ae $k 2 CHIEF MEDICAL EXAMINER, 
£ias Amity 
Eo S as ACTUAL im ASSISTANT MEDICAL EXAMINER m |GNED 
4 ane SIGNATURE M.D. april 10 
He 3 5 2 oes DEPUTY MEDICAL EXAMINER , 
Xo 
mee oO] | Namettes We O. a. oy M.D. Address (Street, city, town, veafrostburg. Ma. 
M4 a gS 4 22a. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town, or country) “{Stete) 
aus g REMOVAL (Specify) 
oator ee 5 
a Burial 'Apr.13,1963 Sunset Memorial Park erland ie __.-—— 
Tie | 23. FUNERAL DIRECTOR ‘ADDRESS Zde. REC'D BY ley 24b. REGISTRAR'S SIGNATURE 
2 > +e 
5M 1 é y Q 
[62 _James F. Searpelli, Cumberland, Md@- oatfAPR 15.19 


Byer dege 


MARYLAND STATE DEPARTMENT OF HEALTH re 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04652 CERTIFICATE OF DEATH 


4 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ~) INTERVAL BETWEEN 
ONSET AND BEATH 


epi t tieam & eae 8 Reshivdny “Feillere, Renal Fails [Sad days 


= j DUE TO re 

Conditions, if any, which (b)_ } leona peepee. Pe Maye {3-4 a ear; 
20V6 rise to immadiata cause 

la}, stating tha underlying ( DUETO 
cause lest. te 


5 6 
€ 2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Hf inslitution: Residence before admission) 
vw 2% a COUNTY. e. STATE arp bs COUNTY # 
2 2%e ALLEGANY 7 MARYLAND || MARYLAND ~ ALLEGANY 
2 ee b. CITY aoe TOWN IGF 9uside sorporee Tm <, LENGTH OF STAY IN Ib c. CITY OR TOWN {If cutside corporate limils, write RURAL end give nesrest town) 
a 2c ester CUMBERLAND 
peg ) eA an — ~ az 
2 3 $s d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street address) d. STREET ADDRESS + 1S RESIDENGE 
oS _ On) AF 
8 SACRED HEART HOSPITAL j2lh COLUMBIA ST. ves [] NOK] 
ee ——e ae = = eee ee 
ae 5 3 NAME OF First Middie inst | + DATE Month Day Year 
as 2 ay 
E wage) be NR MILDRED CHAPPELL err APRIL 27 19 63 
23 5. SEX 6. COLOR OR RACE|7, sARRIED [Linever MARRIED im |B. DATEOF BIRTH “Tks ea ees IF UNDER 1 BAe Lal UNDER 24 HRS. 
2 . a Months) Deys | Hours) Min, 
a FEMALE WHITE | wwowen [XK — vivorceo Fj FEB. 25, 1908 x we ee | | : 
ae: 30a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Be done during most of working lile, even jf retired) 
35 PRACTICAL NURSE | PENNA. i 
S g 13. FATHER’S NAME 5 es LI ~ | 14. MOTHER'S MAIDEN NAME * > 
fs HARRY MILLER MARY BRICK 
5 ‘2 Was pees ve BSUS eee tec OCIAL SECURITY NO.| 17, INFORMANT jo 2 Address =, 
‘3 Jes,_no, or unkown) | (IF yesgivewerordetes of service} ‘ , 
- NO PATI ENTS CHART . 
E 
& 
= 
2 
£ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) 


ficate has been signed by the atten: 


director, page 3 should be detached for use as the bi 


re 19. WAS AUTOPSY 
9 PERFORMED? 

s yes [} NO 

© | 200. ACCIDENT WAS UNDERLYING Dj | 20. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item1B.) os 

& ) OR CONTRIBUTING [] CAUSE OF DEATH 

G [iF EITHER, NOTIFY MEDICAL EXAMINER) 

= u st Jae 2 £2 ote 
% | 20c. TIME OF INJURY “Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tate) 

a Tauri. While __ Not While fectory, street, office bldg., etc.) | 

2 rT at work [_] at work | \ 


19.63, that (I) (we) last 
saw the deceased alive on af ..M, from the ‘causes and on the date stated above, 
220, SIGNATURE Al 22b. DATE 

Cairn 5) ~ Peddoot. MD. ms RR] DIRECTOR in ans 4 if Se 


22c, PHYSICIAN’S oe? 22d. ADDRESS 


NAME (Tye) ACALVIN Y, HAODIDIAN Al 


ttended the deceased fro 
19.2.., and that death occurred at.. 


certify that (I) (t 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be execu 
hospital or attending physi 


death. Page 4 may be retained by the 
TO FUNERAL DIRECTOR: After this certi 


23d, LOCATION (City, town or county) (Stata) 


K___| CUMBERLAND, MD. 


'2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


238. BURIAL, CREMATION, | 23b, DATE THEREOF 


ity) 


vr Als (4)),| DIRECTOR'S SI RE 
15M 7-62) Ya : , 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPIT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
onan = RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 nYLAND 
_CERTIFICATE OF DEATH (4 6g? 


21. § certify that (I) (this hospital) attended the deceased from... ADPLL ADs. By toADT AL... e3gees 19.93 that (I) (we) last 


prl.225,.19.03., and that death ced 85- Avs Micritlhie ences ‘and con the date ated aeeye 


22b, DATE 
ATTENDING MED. STAFF SIGNED 
mp. | PHYS. ed DIRECTOR O PHYS. ral April 235 1963 


| 22d. ADDRESS — 


5 @2 es 
s 83 1 ae DEATH Ty 2. USUAL RESIDENCE (Where doceosed lived, Il insiitution, Residence before edmission) 
Ba = GANY e. STATE b. COUNTY 
eo ryt 
8 eng Peaches! be 5 MARYLAND _ MARYLAND : pribeagy 
2 523 b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
ae CUMBERLAND’ “errs” | } DAYS x LA VALE 
= 3% ‘d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give stree! eddress) ad, STREET ADDRESS "|e. IS RESIDENCE 
. fay Fi ON A FARM? 
Bas MEMORIAL HOSPITA 
ee ee ITAL RT.#1, HENRY DRIVE ves [NO x] 
+ 25 3. NAME OF Fi Middle last 4, DATE Month Dey ‘Yeer, 
5 3s oa DECEASED OF 
i 24, {Type or print) AUBIN Thomas CLARK peatH = APRIL 231963 
s 8 $5 5. SEX "| 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED Oo “B, DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Q birthdey) (Months) Days | Hours | Min. 
£332 MALE WHITE — | woowso gf] ovorceo [] OCTOBER 18, 1882 | ‘BO. 
@ Se 3 ¥Os, USUAL OCCUPATION (Give kind of work] 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during most of working life, even if retired) | 
5 See RETIRED C & O EMPLOYEE | KENTUCKY (yes. ik 
§ 22¢ a A 4 2a thew odes = 
2 aes 13, FATHER’S NAME 14. MOTHER‘S MAIDEN 
= oa7 | 
2 | 
2 532 CLARK ree 2m JUDY WELLS ae a 
Sv te 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 €s (Yas, no, or unkown) | (Ifyes give warordetesol service! | 
eek NO res : | MEMORIAL HOSPITAL CUMBERLAND, MD. 
= ¢ | § 18. CAUSE OF DEATH [Enter only one ceuse per line: for (e), (b), end (c).) 2 1 NRE BETWEEN 
ee =e PARTI. DEATH WAS CAUSED BY) 9 pers PEAT}! 
gaged IMMEDIATE Cause (e) ACUtLe anteroseptal myocardial-infaretion —4_Gays 
faare DUE TO 
3 oes Conditions, if any, which Corona arteriosclerosis ? 
acct (b) A ms _= 
ee 3 3 3 gave rise to immediata cause 
£5 a (a), steting the underlying DUE TO 
Feuas po 
ide 2 cause lest. te) 
ah He ae * =a — 
oe a \|Z PART II. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS Autorsy 
2 fie —— we ERFORMED? 
5 Vis Uremia oliguria ves [] no K] 
= & [2be, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pect | or Pert Il of item 18.) .. a 
a & | OR CONTRIBUTING Lj CAUSE OF DEATH 
£ S | (IF EITHER, NOTIFY MEDICAL EXAMINER)| 
8 3s Ze. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) {Stete) 
a a ose farm. While Not While | lectory, street, olfice bldg., etc.) | 
ro} a 19 jet work [_] at work [_] | ! 
a 
by 
a 
© 
s 
“ 
© 
= 


director, page 3 should be detached for use as the bi 


death. Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate 


TO Hospital fen ATTENDING PHYSICL 


5 . "NAME (Type) 
3 VEL_M. JACOBSON 50 PERSHING ST, CUMBERLAND, MD. os 
= Be ean 2ab. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
8 SURTAE’” | 4 - 27 - 63 | RIDGELAWN CEMETERY HUNTINGTON, We VAS 
eatin 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2Se, REC'D BY REGISTRAR | 25b. Brevtae" TURE 
Pe J oWAPR 25 1963. (eign 


ads, “eee MD. 


See bah 
‘ { A 


Oo sd TRY, 
rie re, “aod 
pithy (Sean SAT ss 
pet a % 


ey 


bart ; a ee oy eee, y é 
i>” plseeraih trie certas Iss sites. ed 
ie a “é a. «i 


aged 
te Ele te ee 


gle satu atelr «= 4 


- 


r= 


bgt fiw dl fa, oe {iy WP 


in 24 hours after 


> 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


ined by the hospital or attending physic! 


MARYLAND STATE DEPARTMENT OF HEALTH 
mneripn a STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ye 
CERTIFICATE OF DEATH ode py 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. ] 17. INFORMANT Address 
(Yes, no, or unkown) 


(Myas give warordatas of servica) 


| MRS, EVA_C._KEMP, 6 WATER ST.,FROSTBURG, MD 


INTERVAL BETWEEN 


ONSET Me ay 


ian. 


18, GAUSE OF DEATH [Entar only one couse per line for (a), (b), and ft).) : 
PART | DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) a 
ha 


4 ‘ DUE TO 


Conditions, if eny, which {b)_ 
gava rise to immadieta cause 

(2), stating the underlying BUETO 
couse last. (e) 


ez 

$3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaasad lived, If insiitution, Residence bafora edmission) 
5 r= 

25 p-comy, e, STATE b. COUNTY 

eng ALLEGANY MARYLAND _ MARYLAND ALLEGANY 
“28 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta I ja RURAL and give naarast town) 
Bas writa RURAL and giva nearest town) 

amt FROSTBURG LIPETIME La FROSTBURG 

Bae 5 d. NAME OF HOSPITAL OR INSTITUTION lif not in hospital, give straal addrass) d. STREET ADDRESS a. IS RESIDENCE 
See a ; ON A FARM? 
Suk 6 WATER STREET A 6 WATER STREET |S Org 
iz Sn . OF First Middle Last 4, DATE Month Day Yeor 
gar DECEASED OF 

ag (Typa or print) MARGARET DELANO CLARK poe BR 2 65 
Scz 6. col 8 otdedneci ae 

o 3 = 5. Sex $. COLOR OR RACE/7, maRRiED [] NEVER MARRIED [-] | 8» DATE OF BIRTH 9. AGE {In years breaitnn YEAR IF cite Os 24 Ars, 
pos . lest birthday) Gale y Days | Hours | Min. 
5S.) FEMALE WHITE wioowe K] —vivorcto [| JUNE 17TH, 1873 89. 

Be 30a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
wo { done during most of working life, evan if retired) ; 

a E (> . 

2 & HOUSEWIFE. be! WN HOUSEWORK _ MARYLAND __USA 

a 3 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

a 

=} | 

3a MILES T. DELANO | JOSEPHINE KELLER 

£& 

ois 

Se 

af 

ies 

Qe 

F = 

” 

oO 

C= 

® 


he burial: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


$ = Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
a ee ee es ERFORMED 
9 
8 < ves [] no [J 
3 2 & [20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pari | or Pari Il of item 18.) 
a5 & ] OR CONTRIBUTING [) CAUSE OF DEATH 
gate & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
5s < 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or town] (County) 
Zs a Hu. Whila __ Not Whila fectory, straat, office bldg., atc.) | 
a 3 cd 9 et work [_] st work | 
6 
S08 19.710 od, 1€2.5 that (1) (we) last 
Zz 
835 saw the deceased alive o 19. (Eee that death occurseff IDA trom fe causes and on the date slated above. 
ahs 22e. SIGNATURE 22b. DATE 
EA ATTENDING. STAFF Ze 
wae mo. | PHYS. or DIRECTOR Om. O SC bE 
como Pie hee Mar 2 a ee ee 22d. ADDRESS Be & 
& a8 NAME (Type) " 
an S W. O. McLANE | 2 MATIN. Sie FROSTBURG, MD. 
Ze g \ 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
= HOV rac 
ov Qe 4=16-63 F'BG. MEMORIAL PARK _ FROSTBURG, 
5 hae 


25s, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pare PR1Z 1963 en 


ve ats 24 FUNERAL DIREELOR'S SIGNATURE ADDRESS 
15M 7-63 fi op Pe RR FROSTBURG, MD. 


-S 
—) 


mal 


uted within 24 hours after death, If ae, is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page = 


‘DICAL EXAMINER: This certificate should be e: 


fe 


TO DEPUTY 


please execute the certificate, writing the word “pending” in penc 


4 should be forwarded to the Chief Medical Examiner's O! 


L 


18 


oe 


nated a: 


or its desig 


R STATE 
H DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04655 MEDICAL PENNER S Cc di OF DEATH 04634 


1, PLACE OF DEATH 2 
a. COUNTY 
Allegany MARYLAND 


USUAL RESIDENCE (Where deceased lived, If insfilulion: Residence befora ed 


“STAT Maryland * COUNTY Allegany 


b. CITY OR TOWN (if outside corporala limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give neerest town) 


Cumberland 


¢. CITY OR TOWN (If outside corporate limits, write RURAL and give naares! town) 


O02 Cumberland 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street addrass) d. STREET ADDRESS @. IS RESIDENCE 


619 Lynn St, / 619 Lynn St, ves] NO LM 
3. NAMEOF First Middie = =r) ~ | 4, DATE Month — ‘Dey Year 


DECEASED 


veers) WILLIAM ALBERT DARKEY 


DEATH April 13, 19 63 


5. SEX 6. COLOR OR RACE] 7, mAaRRIED [_] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
é fest birthday) [Months] Deys | Hours | Min. 
Male White wivowen XK] oivorceo[] | NOVe 23, 1883 T9 om. 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working lita, even if retired) 


Retired Teller 


13. FATHER'S NAME 


Francis Darkey 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.. 
(Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 


10b. KIND OF BUSINESS OR INDUSTRY 


Bank 


12, CITIZEN OF WHAT COUNTRY? 


U.S. 


Mi. BIRTHPLACE {Stata or foreign country) 


Oldtown, Maryland _ 


14, MOTHER'S MAIDEN NAME 


Bes i¢/Li/ Mo” Laney Matilda Shryock 


17, INFORMANT Address 


Won i) 3 214-05-6084|William A. Darkey Jr, Annapolis, Md. 
18, CAUSE OF DEATH [Enter only one causa par lina for (a), (b), and (e). "| INTERVAL BETWEEN 
ONSET AND DEATH 
PARTI, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE fa) Coronary Occlusion SS Ss Sides 
4 ‘ = 
Ado+| DUE TO 
Conditions, if any, which (b) Coronary Sclerosis ~*~ i 
geve rise lo immadiata cousa 
{e), stating tha underlying { OUETO 
cause lest. {e) = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
SANE EL ED 2 La PERFORMED? 
i=4 
3 yes [] No 
& | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pari f or Pert Il of item 18.) 
| PRIMARY [1 or CONTRIBUTING [1 
G | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. {City or town) ~ (County) (Stete) 
& re While Net While fectory, street, office bldg., etc.) | 
Es rey 9 jat work [~] et work ["] 


21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection [Xl Inquiry Kk). 
death resulted from: Natural causes [xl Accident (a Suicide ‘im Homicide oO Undetermined manner oO 
' 


and in my opinion 


: y CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE M.D. 
seta inves i DEPUTY MEDICAL EXAMINER J ] 
NAME (iy) DF Benedict Skitarelic Rt. 9 Gumherdand, Mid. | Apr. 15,1963 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF "22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — (Siecle) SS 
REMOVAL (Specify) 


Burial 4/17/1963 | HillCrest Burial Par Cumberland, Md, ban * 
23, FUNERAL DIRECTOR s ADORESS 24e. REC'D BY 2 16h REGISTRAR’S SIGNATURE 


———————— 


Charles L. George Cumberland, Md, caAPR 1 8 196 fCborteg | fi 


¥ 


, il 24 hours after 


ding physician and completely filled in by the funeral 
on papers. Pages 1 and 2 should 


it permit. Then please remo: 


= 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
y be retained by the hospital or attending physician. 
TO FUNERAL ‘DIRECTOR: After this certificate has been signed by the atten 


A 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any,€vent, within 72 hours after 


director, page 3 should be detached for use as the burial-tra 


TO HOSPITAL 
death. Page 


YR AIS (4) 
1sm 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, RYLAND 
04656 CERTIFICATE OF DEATH 4635 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 


So a, STATE r. b. COUNTY 
Allegany MARYLAND Md, Allegany 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write )RURAL and give pan town) 
write RURAL end give nearest town) 
Pp ind , 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ~ e. 1S RESIDENCE 
ON A FARM? 
sina aa. ES i ves Tine bal. 
First 4. DATE Month Day Year 
OF 
{Type or print) DEATH 1963 
5. SEX 6. COLOR OR RACE|7. MARRIED [~] NEVER MARRIED fic] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 td IF UNDER 24 HRS. 
: cs Oo jg bethdee) Fons) Bays | owns | Wine 
Male White | woowmf]  ovoreof]| Feb. 12,1891 72 vs. 


Wa. USUAL OCCUPATION (Give kind of work | 12. CINZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Merchant Confectionary| Allegany=Md. __U.5.4, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Davis Anna Wilson ke 
¥5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address _ 
(Yer, no, or unkown} | (ifyesgive war ordatesof service) 232 5a 25 5 Da 1 Ma 
no ~ son Davis-Barton, M < 
1b. CAUSE OP DEATH |Enier only one cause per line for r(e),(b), and (cl) ’ ~ Sit ealau ant 
ep 1 DEAT MEDIATE CAUSE fo] _C BAL a) @telus pow |X wks _ 
AEA0-\ DUE TO te 
Conditions, if any, which (b) 47 ie Le : a> 
gave rise to immediate cause 
(a), stating the underlying ( DUE TO 
cause last, te) 


8 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE E CONDITION GI GIVEN IN PART Mal | 19, aa 
$ ia x o;- | ves [} NO ikl» 
= 20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

¢ | OR CONTRIBUTING [] CAUSE OF DEATH 

G | IF EITHER, NOTIFY MEDICAL EXAMINER} 

3 | 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20s, PLACE OF area Sai) 208. (City or town) ~ (County) (Store) 
ray Hour e.m. While Not While factory, streat, office bidg., etc.) | 

2 p.m. 19 et work [] at work [] 


21. 1 certify that (I) (hiecmmpital) attended the deceased from... 12 1946.3 10.0 Ahe 8 J19G.F that (I) (me) last 
saw the deceased alive on.. Pfdactehaond Z.19G.3,, and that death occured a. EM, from the causes and on the date stated ebove, 


22a. SIGNATURE 2b. BA 
A ATTENDING, MED. STAFF 
it -thy MD. wnt Director [-] PHYS. [-] 
22c. PHYSICIAN'S: < 224. > i ~ 
NAME (Type) 
(a ee Piedmont; Ws Yas 
“ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town or sca 
Y, city) 
Bttrtt 2 4/30/63 Laurel Hill Moscow Millis 


24 FUSERAL DJRECTQRSD SIGNATURE ADDRESS 


Save Westernport, Md, 


25a. REC'D BY 0 igee 25b, REGISTRAR’S , SIGNATURE 


oaAPR 30 196 pierlag eedig en 


ificate be execute Bin 24 hours after 


The Jaw requires that the death certi 
ding physician and completely filled in by the 


-transit permit. Then please remove carbon papers. Pages 1 and, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wii 


death. Page 4'may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial 


TO noserra JAF: ATTENDING PHYSICIAN: 


VR AIS (4 
15M 7-62 


>. 


MARYLAND STATE DEPARTMENT OF HEALTH 
“ae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04636 


1. PLACE OF DEATH f 2, USUAL RESIDENCE (Where daceased lived, if Institution: Residence before edmission) 


3. COUNTY a . 

ALLEGANY manviann ||” MARYLAND » SOONCLEGANY 

b. CITY OR en) (it Saar eel c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporete limits, write RURAL end give ne town) 
CUMBEBLANE 9 DAYS > 2. CUMBERLAND 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS a) 0 1S RESIDENCE 
MEMORIAL HOSPITAL 325 SRRINGDALE ST. ves (] oR] 
E EOF First Middle last 4, DATE Month “Day “Year 
DECEASED OF 
(ype or im) DOROTHY ve DAWSON =| DEATH APRIL 271963 
5. SEX ~-|6. COLOR OR RACE) 7, "MARRIED KX] NEVER MARRIED [_] | & DATE OF BIRTH ‘]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HR: 


Months 


Deys 


FEMALE WHITE 


10s, USUAL OCCUPATION (Gi 
done during most of working lif 


wipoweD ["] DIVORCED ol FEB. 26, 1912 ngrese! 


| T0b. KIND OF BUSINESS OR ae 11. BIRTHPLACE | (County & Stete, or foreign country) l 12. CITIZEN OF WHAT COUNTRY? 


| Hours bit Min, 


Housewife _ | Ownhome _ CUMB.MD. Cumberland, May, S.A, 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN DAVIS MINNIE TWIGG 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT : . Address 
(Yes, no, or unkown) | (Ifyesgive warordatesofservice) | 


_No _ None _ MEMORIAL HOSPITAL 


18. GAUSE OF DEATH |Eniar only one cause per line for (e}, (b], end (¢).) 5 INTERV AL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; ¥ > - Z. = 
‘ IMMEDIATE CAUSE tel? a ae tho mea , am 2 


r | 
Ue DUE TO yi 
Conditions, if eny, which (b)_ ae Dig ae Ny z jon a 
cause a ; 


geve rise to imm 


{e), steting tha undarlying DUE TO eA . ‘Se bend 
cause lest | Ss a mame erat 
pease (c} se of Cybern ae 2 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA THE TERMINAL Cis Vorname ant FONDITION GIVEN IN PART 1le)] 19. WAS | 5 AUTOPSY 
Sr =. Si PERFORMED: 

5 Sa 

| ee ee or ane vs E] no 

= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE MOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) 

8% | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3g 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. [City or town} (County) (Stete) 

a earivecih, While __ Not While foctory, street, office bldg., etc.) | 

z 9 lat work [_] at work [_] | \ 


21 
saw the deceased 


228. SIGNATURE re 
‘ 
So ator rae 


Pe EY) 194.3 that (I) (we) last 
the causes and on the date stated above. 


a 22b, DATE 
ATTENDIN' MED, STAFF age 
i 


DIRECTOR PHYS. Seer’ 6D 
22c. PHYSICIAN'S ADDRESS 


Daas CED Re: MICHAEL GLICK 126 N. SMALLWOOD ST., CUMBERLAND MD, 


23. NAME OF CEMETERY OR ‘CREMATORY 23d, LOCATION (City, town or county) ——=—( Stet) 


rol 


ie, GURIAL CREMATION. | 226, DATE THEREOF as 

R ecil 

Burial 4-30-65 \Frostburg Memorial Park Frostburg,Md. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS | 25e. REC'D BY REGISTRAR 


Jamesk. pel 


i Samberland,Md. | MAY 1. 1963. [felerls Meee 


. seis 
’ ee eipiaw pra We,..2 J 7h > . ix 
ve 4 we ASS > 2 
-% "yan Otauysa 
ual tenet bee os bee aaa Evady. “aie ween ae plhe 
is OASIS ; 


Sines = aaG 9 


Lie getees 


+ oe age at 
4 


Lielsad 


cont 24, 


eps 


“aneeot = Nga: " 


5 oval Wary i r 
“Bib apugt sans iret LaRue. 9 pudjeort* 


TTENDING PHYSICIAN: The law requires that the death certificate be execute 


be 


v: 


TO HOSPITAL 


» 24 hours after 


hysician. 


aaECTOR: After this certificate has been signe: 
3 should be detached for use as the burial-transit permit. Then please remove cai 


he State Dept. of Health prior to burial, cremation, or removal, and in a 


retained by the hospital or attending p! 


death, Page 4 


TO FUNERAL 


—— 


uld 


bon papers. Pages 1 ai 
within 72 hours after di 


‘evel 


= 
= 
2 
a 
‘3 
3 
o 
vu 
< 
& 
c 
ro 
G 
o 
> 
z 
a 
> 
{3 
> 
e 
2 
6 
a 
= 
> 
wa) 
AS 


be filed with 1! 


director, page 


led in by the funeral 
c= 


\ 


uf 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0465 CERTIFICATE OF DEATH 04637 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad, if institution: Residence before edmission) 
e. COUNTY a. STATE 


Allegany _ MARYLAND Maryland a Allegany 


b. CITY OR TOWN (if outside corporate limits, “ec. LENGTH OF STAYIN Ib ||. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


Westernport, Md, 


write RURAL and give n st town) 1 PY 
47 7 Westernport 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva street address) d, STREET ADDRESS e. SS 
402 Hammond St. _ || 7 02 Hepmond St. __| es [} No Bip 
3. NAME OF First Middle Last 4. DATE Month Dey Yeor 

DECEASED OF é 

Bisa Aurora He Derham pees Apa ELAS? 

5. SEX &. COLOR OR RACE|7, MARRIED JX] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yoors ||F UNDER 1 YEAR| IF UNDER 24 HRS, 
: ba iden) Monts) Deve | How Nine 
Female White | wwowp[}  vivorceo[]| Oct. 12, 1898 yes, | 


10e. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


0b. KIND OF BUSINESS OR INDUSTRY | 11. 


RTHPLACE (County & Steia, or foreign country) 


Housewife : Luke, Maryland it 
13. FATHER'S NAME = "| 14, MOTHER'S MAIDEN NAME i 
John Rankin Margaret Simpson 1 = 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yas, no, or unkown) | (Ifyesgive warordetesofservice) 


QI QS i Fe FORMANT Address _ 
No eee beet Derham __ +02 Hammond § 


“48. GAUSE OF DEATH [Enter only one causa per line for (8), (b), end (c).] Westernpor Pisidiaewiny 
INSET AND DEATH 


PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) ss FN ‘a = = = r A \ —s ede — 
al DUETO 


a“ & " 
Conditions, il eny, As (bis CDi ham - Lk&y a a 
ge ise to immediete couse 
pigs 


{a}, steting the underlying Wiese . Ps 
couse test. 7 (e) 


= aha = = 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s) 


z 19, WAS AUTOPSY 
se) PERFORMED? 
= 
YES NO 

2 ____| vs ()_No 
© |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING [] CAUSE OF DEATH 
& | iF EITHER, NOTIFY MEDICAL EXAMINER) 
g 2Oc. TIME OF INJURY Month, Dey, Yer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (Clty or town) (County) (Giate) 
a Hour a.m, While Not While factory, street, office bldg., etc.) | 
2: 19 work [} at work j 

ify that (I) (this hospital) attended the deceased from. 19. t 19,2 that (I) (we) last 


saw the deceased alive on. B-3 19 93..» and that death occured 2AM, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
2 - ATTENDING MED. STAFF SIGNED 
(un W.KLivg mp. | PHYS. fe] diRECToR [[] PHYS. +4-4-L3 
A eet eS 


22c. eS 22d. ADDRESS 
ype) . 
Wm, W, Lesh M,D, -Main..St. 
Westernport 
25a, REC'D BY REGISTRAR | 25b, REGISTRARS SHGNATURE 


23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY = 
oa APR 5. 1963 pf 


238. BURIAL, CREMATION, 
REMOVAL (Specify) 


4A4-/S-63 | Philos Cemetery 


Buri 
24 »FUNERAL/DIRECTOR'S TURE ADDRESS 
CW at) trdirhricanont, Wi, Vas 


2 


= 


jin 24 hours after 


ithin 72 hours after d 


r attending physician, 
TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


AITENDING PHYSICIAN: The law requires that the death certificate be execute; 


be retained by the hospital o1 


id 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


2s j 
w | 
ae : 
ZER3 

on ad hy 
H \| 


VR AIS (4) 
ISM 7-62 


I PRR eo Ea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


intl OF DEATH 


+ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institulions Rasidence bafors admission) 
coon a. STATE b. COUNTY 


ALLECANY MARYLAND {ARYLAND ___ eR 


cc. LENGTH OF STAY IN 1b 


b. CITY OR TOWN [if outside corporate limits, 
write RURAL and give naarast town) 


IMB TRT 


¢. CITY OR TOWN (if outside corporata limits, writa RURAL and give neerest town) 


| 
|, give streat addrass) | ‘d, STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospi | @. IS RESIDENCE 
) ON A FARM? 

Sh CRED -HEART HOSPITAL a 608 COLUMBIA STREE? wie 
3 E OF Middla Last ‘Month Day 

DECEASED oF. 

yi CHARLES H DISTRIGH one was 
5. SEX 6. COLOR OR RACE|7, MARRIED [NEVER MARRIED Oo B. DATE OF BIRTH ic 9. AGE it years | IF UNDER 1 marion IF UNDER 24 HES. 

MALE ‘ast birthday) |"Months| Days | Hours | Min. 
WIDOWED bivorceD [_] 527k 82 BO ys. oP iki 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country). | 12. CITIZEN OF WHAT COUNTRY? 
jf dona during most of warking lite, even, if retired) 


“| Retire on uctor Railroad |__ ALLEGANY CUMBERLAND | U.S.A. 
13, FATHER’S NAME oF "on 14. MOTHER'S MAIDEN NAME = - 
DTETREGH Pa | MARY GRIMM e " 
ees plas EVERIN U.S. ARMED FORCES? 716, SOCIAL SECURITY NO.| 17. INFORMANT Address 
, ne, oF unkown) | (Ifyesgiveweror dates ofservice 
No 705-09— 609 : CHART 


18. CAUSE OF DEATH [Entar only ona causa per li | INTERVAL BETWEEN 


= ONSfT AND DEATH 
ral OE At, Lescosererecins otovink CE ae Zy ak, 
} 4 DUETO Z Z 
Conditions, if eny, whieh (b) Coclero o Co baae ne 3 


gave rise to immediste cause | 
{a), stating tha underlying 
cause last, a to) ‘ AE ee = Sye 


z PART Il, OTHER SIGNIFICANT CONDITIONS ‘CONTRIAL ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Haj) 19. WAS AUTOPSY 
Q PERFORMED’ 
iS: ves [] NO 
& [ 208, ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part { or Part Il of item 18.) = a 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
Ey - fee a + ee ss 
& | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
a nit Whila __ Not Whila factory, streat, offica bldg., etc.) | 
= ttn, 19 at work [_] at work ' 
2. | certify that (I) (this "ZY egg the os" from... 1922.7 ton faz. 2% >, 19..:Sthat (1) (we) last 
saw the deceased alive o! 196 2 and that death i, eee at. {357% , from the causes and on — date ay above. 


a8 atin’ ATTENDING STAFF eS 
Cte ule toatl mp. | PHYS. Sey BingcroR 1 Pays. hei 63s 


‘22e. PHYSICIAN'S «| 2d. ADDRESS: 
NAME 


(Type) Dr. .Clay BE, Durrett, M.D ° 236. Nirginia paren eee Md. , 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF [23c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town er county) — (Stata) 
OVAL (Spacify) 
uria 1963 SS.Peter & Paul ¢ Cumberland,Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


James F, Searpelli, Cumberland ,Md. _ oa PR 29 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—.~,.--MEDICAL EXAMINER'S CERTIFICATE OF DEATH ’ ( 
nal OS g 


+ 


2. USUAL RESIDENCE (Whore deceesed lived, If inslilulion: Residence before admission) 


Allegeny uaian || Ra*¥Land “ANS any 


* e. COUNTY 


3 
3 
S |b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporale imits, wrile RURAL and give neeresi lown) 
write RURAL and give neerast town) 
Frostburg Lonaconing _ 
s “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel address) | d. STREET ADDRESS "| @. IS RESIDENCE 
a ON A FARM? 
© Miners Hospital a wally ee Street ves (] 0 FA 
3 ‘3. NAME OF First Middle . | 4. DATE Month Dey Yeer 
‘a boos tt OF 
£ _Mpeersin) = MILDRED M. pom peare = 4/29/1963 9 
5, SEX 6, COLOR OR RACE] 7, MARRIED 4E] NEVER MARRIED jal 8. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
Jas! birthdey) |jMonths| Deys | Hours | Min. 
Etiale White | woowof]  pworceo | 8/29/1914 48 vs. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


Housewife. Frostburg, MD. UeSeAe 
| 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME - 
_ George Hausrath Mary Louise Walbert _ 
Moe ope aaa Se aes ie rae 16. SOCIAL SECURITY NO.j 17, INFORMANT a ae <a 
fae ee _|___ None _Mr. George R. Dunn, Lonaconing, MD. 
18, CAUSE OF DEATH [Enter only ona cause line for (a), {b), and (c).] _ gone i Lag on 
TO : ie’ See 
DUE TO 
Conditions, if any, 7 oa w» INCIDENT TO SURGERY FOR PELVIC CARCINOMA Days 
geve rise to Immediete couse  - - 
DUE TO 


{e), stating the underlying 
couse last. (e) 


ificate should be executed within 24 hours after death. If JB. is necessary, 


= Zz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, 9. WAS AUTOPSY 
a FORMED? 
Ee 
: 5 : ~~ wes no 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. {Enier natura of injury in Pert | or Pert Il of ilom 18.) a 
5 & ] PRIMARY [Lj or CONTRIBUTING C] 
a & | CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2Da. PLACE OF INJURY (Homa, farm, 20f. (Cily ortown) == (County) (Stele) 
8 Hour e.m. While Not While factory, streel, offiea bldg., ate.) | 
g nes 19 jet work [_] al work 
21. I certify that | took charge of the remains described above, held an Autopsy Ki. Inspection [Xx Inquiry (4 and in my opinion 
3 death resulted from: Natural causes cident Oo Suicide ia) Homicide fa Undetermined manner oO 
= 


CHIEF MEDICAL EXAMINER oO 


? 
ACTUAL WA ¢ (ene ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE Zs Wi Lk evcbos ee or examiner far April 29, 19635 


+ 


please execute's..4 certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yo, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 
YS 


4 EXAMINER'S 
E ip NAME (Typ?) BeO. Mc Lane, M. De Address (Streel, cily, town, or county) 
ii 22a. BURIAL, yet 22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or country) (Siala) 
a MOVAL (Specify) 
5 rial 5/1/1963 | Memorial Park ee ee ee 
re 23. FUNERAL DIRECTOR ‘ADDRESS 24a. REC'D BY REGISTRAR | 24B. STRAR’S SIGNATURE 
VS. AISME 3 
5M 7/59 George Eichhorn Lonaconing, MD. oar MAY 1 1963 fbeorleg jeeps. 


= 
—} 
LC) 


= 
inal 
= 
eS 
— 
i=] 
= 
~~ 


te is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


ng with form PM3. Page 5 may be retained for your files. 
ind 2 with the State Board 


72 hours after “ee 


it withy 


? 
a 


‘DICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


& 


3 
5 
cy 
> 
4 
a 
3 

2 
i 
a 

J 
> 
3 
& 
is 
. 
5 
e 

ef 
5 

z 
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5 

oe! 

s 
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& 
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a 
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4 

aD 
Fy 
3 

U 
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please execute ‘the certificate, writing the word “pending” in pencil 


& 
fo) 
% 
= 
€ 
a 
x 
& 
w 
a 4 
3 
= 
3 
= 
ro) 
© 
a 
iS 
vy 
3 
ie, 
& 
é 
ay 
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3 
3 
oe 
cf 
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© 
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ei 
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& 
a 
w 
B 
°o 
tae 


TO DEPUTY 


VS. AISME 
SM 9/60 


\s 


= 


. PLACEOF DEATH 


e. COUNTY 
Allegany 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wit LAND. 


| 04664 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


14640 


2. USUAL RESIDENCE (Where deceesed lived, If institution, Residence before ed: ‘edmission) 


e. STATE Maryland b. COUNTY Allegany 


MARYLAND 
b, CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN Ib “c. CITY OR TOWN (lt outside corporete limits, write RURAL end give neerest town) 
write RURAL end give _neerest town) 
Cumber Land 50 yrs. a: Cumberiand 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS e IS RPG 
ON A FARMi 
ao Sacred Heart Hospital f 133 Potomac St. ves [] No By 
'3. NAME OF First Middle last 4, DATE Month “Dey Ss Veer, 
DECEASED g OF 
(Type or pri Laura Blanche Erichsen peaTH = OAT’ 24 19 6S 
6. COLOR OR RACE| 7. MARRIED Pe) NEVER MARRIED [] 8. DATE OF BIRTH 9. AGE (In yeors jIF UNDER1 YEAR| IF UNDER 24 HRS, 
st birthdey) | Months] Deys | Hours | Min, 
White | woowef] owvorceo [| Auge 9, 1909 1 DNB ESS | é 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


| Housewife 
13. FATHER’S NAME 


| Own Home 


James R. Smith 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 


| Moorefield W. Va, | 


|| 14, MOTHER'S MAIDEN NAME 


kaura M. Crites 


12. CITIZEN OF WHAT COUNTRY? 


_ Ushi 


(Yes, no, or unkown) 


nho 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Ifyesgivewerordetesofservice) 


17, INFORMANT ae: ae 


Address 
Mr. Herbert Erichsen,Cumberland,Md. _ 


16. SOCIAL SECURITY NO. 


213-22-398 


PART |. DEATH WAS CAUSED BY: 


YANO, ] DUE TO 
Conditions, if eny, which (b) 
gave rise 10 immediete cause 

DUE TO 


(e), teting the underlying 


cause lest. fe) 


18. CAUSE OF DEATH [Ener only one couse 


IMMEDIATE CAUSE (ec) 


per line for (@), (b), end (c). 


CORONARY OCCLUSION. 
CORONARY SCLEROSIS 


“INTERVAL BETWEEN 
ONSET AND DEATH 


-|-SUDDEN- 


death resulted from: 


ACTUAL 
SIGNATURE 


EXAMINER’S 


220. fenewi AL, CREMATION, | 


EMQVAL I Specify) 
Burial 
23, FUNERAL DIRECTOR 


22b. DATE THEREOF 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | TO DEATH BUT “NOT | RELATED TO 1 THE TERMINAL | DISEASE: CONDITION GIVEN IN PART Ve)| 19. WAS AUTOPSY 


21. I certify that | took charge of the a described above, held an Autopsy x 
Natural causes 


inthe pllesczsy ¥ 


NAME (Tyee) Benedict Skitarelic, M.D. 


PERFORMED? 


| vs K] No 


z 

2 

S 

f | 2oa. EXTERNAL CAUSE WAS ‘2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 

E | PRIMARY Ci] or CONTRIBUTING [1] 

& | CAUSE OF DEATH. 

: | a = a 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stete) 
Fat Hour em. While __No! While factory, stree), office Sidg., seh 

3 na 9 jst work [_] ! work 


come x Inquiry i. and in my opinion 
Homicide ak Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER [KX] Apri] 2h, 1963 


Address (Street, city, town, or county) 


22d. LOCATION (City, town, ¢ or or country) 7 


Accident (ih Suicide fa, 


22c, NAME OF CEMETERY OR CREMATORY ‘TStete) 


24a. REC'D x 9 1963 


ont 2 


“ADDRESS 


Cumberland, Ma. 


pril 27,1963 Hillcrest Burial Park Cumber Pale. 
24b. REGISTRAR’S SIGHATU! 


James F. Searpelli, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


04662 CERTIFICATE OF DEATH 04641 __ 


5 tk A eA 
& 3 1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceesed lived, Il Institution: Residence belore edmission) 
« 2 bic aie a. STATE *. b. COUNTY 
3 ge silecany MARYLAND Md, _Allegan; 
ee B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (ll oulside corporala limits, wrile RURAL and give neeres! lown) 
Pu write RURAL and give nearest town) 
a Sn sie 1 rural McCools Yrs | y¥ rural MceCoole 
= 3s d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva 5a Cass é ona ADDRESS e. 15 RESIDENCE 
8 ON A FARM? 
Rg Thorne Nursing Home _ = = ves [] NO fap 
. NAME OF First Middle D Yeer 
DECEASED 
(Type or print) +, To oe =. 19 63_ 


5. SEX 6. COLOR OR RACE 


Female White 


Wa, USUAL OCCUPATION (Giva kind of work 
done during most of working lite, even if retired) 


House wife 
13, FATHER’S NAME 


Charles Green 


VS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgivewerordatas of service) 


no 
18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: p . é 2 ‘ONSET. GND DEATH 
IMMEDIATE CAUSE (@)_— we) tt ons Ae “i — 
4 ws a 


7. MARRIED ["] NEVER MARRIED [_] | 8 DATE OF BIRTH 
wipowt J) oivorcto [| ): fay 2 ay 1884 


0b. KIND OF BUSINESS OR INDUSTRY | 11, TRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


own home Gepre ttetid, =) i Se 
14. MOTHER’S MAIDEN NAME 


Sarah ( Green) 


17. INFORMANT Address 


Oscar Fazenbaker-McCoole, } 


move carbon papers. 


16. SOCIAL SECURITY NO. 


igned by the attending physician and completely 
permit. Then ple: 


a Us [ DUE TO. 


Conditions, if eny, which ce OU a Ee 


gave rise to immediote cause 


(a), stating the underlying DUE TO 

cause last. {e) 33 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “Ie)| 19. WAS AUTOPSY 
= 

= ye 
Ds} te = _Unvwled Lae ms D1 nome 

3 20a. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert | orPard Il of item lear ii 

OR CONTRIBUTING [1] CAUSE OF DEATH 
& {(1F EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY ‘Month, Day, Year 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, poll | 20t, (City or town) (County) {State} 
5 Hour a.m. While __Not While factory, street, office bldg., etc.) 
2 19 # work [ ] at work [] 


1 ae 16%, that (1) (we) last 


and that death occured lL FA rom the causes and on the dale stated above, 
22b. DATE 


E Paine 
22e. SIGNATY) ATTENDING, STAFF SIGNED, 
AJA MD. + mee mo. | PHYS. (Dag SIRECTOR Ors. 


that (I} ( 


ce 


ATTENDING PHYSICIAN: The lew requires that the death certificate be execut 


may be retained by the hospital or attending physician. 


TO FUNERAL'‘DIRECTOR: Alter this certificate has been 


attended the degeased fro 
saw the deceased alive on.. Yes 


4 
s 
‘a 
3 
cf 
a 
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3 
Ss 
3 
Fa 
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“3 
cy 
z 
rd 
[4 
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c 
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is 
os 
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= 
o 
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= 
c) 
a 
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= 
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a 
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= 
3 
5 
a 
o 
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” 
a 
o 
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3 
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3 
3 
Pd 
o 
a) 
2. 
3 
3 
2 
a 
” 
© 
&. 
2 
a 
2 
S 
oD 
= 
ao] 


eat 2c. ease es 224. ADDRESS « 
Lo) ype! 1 % 
ae William W. Lesh hss Vertarmport. Md,...2 esate S 
Se 230. BURIAL, CATON 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY E ~~ | 23d. LOCATION {City, town or county) ‘ {Stete) 
RE: A! i 

On YEE 4/19/63 Philos We ~ 
rs ADDRESS 25a, REC'D BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 

VR AIS (4) 

1SM 7/61 Westernport, Md. 


DATE /\ DR 4-9-1963 fLeeab peg ; ge. 


1 


MARYLAND STATE DEPARTMENT OF HEALTR 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 04663 % MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04642 
HEALTH it, eee or DEATH ¥ 2, USUAL RESIDENCE (Whore decooted lived, If insfilulion: Residence before «dmizsion) 
2 Allegany maaviann || "Maryland — » COO gle gany 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give neeres! town) 


pages 1 and 2 with the State Board of 


in 24 hours after death. If PP. is necessary, 


in Item 18. Give Pages 1, 2, and 3 to the funeral director, Pag 
. Fi 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


-transit pert 


ICAL EXAMINER: This certificate should be executed wi 


ie certificate, writing the word “pending” in pen 


> 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


TO DEPUTY 
please execu! 


i 
write RURAL end give nearest town) 


Cunberland 


2 Cumberland 


{Yes, no, of unkown) | (Ifyes give werordatesof service) 


couse lest. 


(@}, steting the underlying 


i} 


Cumberland, Md. 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give streel eddress) d. STREET ADDRESS @, IS RESIDENCE 
y ‘ON A FARM? 
= Sacred Heart Hospital 705 Bedford St, | ves) NOR 
Fa 3. NAME OF First Middle Last 4. DATE Month Dey Yeeor 
3 DECEASED OF 
is iT 
5 eer Joanna Felten PERTH Maprids12. 1963 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH 9. Ser JF UNDER 1 YEAR| IF UNDER 24 HRS. 
¢ Months| Deys Hours Min. 
: Female __|White _| woowm]__ovorceto]| December, 27,1886! 76 ™ | | 
= 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retirad) 
c Housewife Cumberland, Maryland_ WeSsAe_ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph De: telhauser o Virginia Valentine Se St ee YY 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


eel | eee 


No. i Conrad He Felten 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).] 
PART J. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e] ___Cerebral Hemorrhage 
el: ( DUE TO i 
Conditions, it eny, which (b) Arteriosclerotic Cardiovascular disease 
geve rise to immediete ceuse Saas, 


MEDICAL CERTIFICATION 


ACTUAL 


‘— 


ignated agent, prior to burial, cremation, or removal, and in any 


SIGNATURE 


DEPUTY MEDICAL EXAMINER 4] 
Address (Street, city, town, or county) Cumberland, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy [a Inspection ira 
death resulted from: Natural causes ra) Accident ial Suicide (fa Homicide oo 


Biiwasiat dhe tiudiie Mo. 


EXAMINER'S 


Inquiry Lx: and in 


Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER fel 


PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle)| 19. WAS AUTOPSY 


PERFORMED? 
ves [} no [J 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert t or Pert Il of item 18.) —s 
PRIMARY [1] or CONTRIBUTING C] 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, | 20f. [City or town] (County) (Stete) 
Fue eicns While __Not While fectory, street, office bldg., etc.) | 
ree 19 at work [_] et work | 


my opinion 


DATE SIGNED 


April 12, 1963 


dura 


fs 


oAAPR 15 196 


3 NAME (Type) Benedict Skitarelic, M.D. 
4 220. BURIAL, CREMATION, 22b. DATE THEREOF | | 22e. NAME OF CEMETERY OR CREMATORY 
3 REMOVAL (Specify) 
Burial | 4/15/63 Sq Peter & Paul Cemetery! Cumber] 
23,5 FUNERAL DIRECTOR ‘ADDRESS 24e™ REC'D BY REGISTRAR 


4 


22d. LOCATION (City, town, or country) 


Zab, REGISTRAR'S SIGNATURE 


i 


(Stete) 


Pee a7 Frederick St. Cumb,, Md, 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


04664 CERTIFICATE OF DEATH 04643 


= cs 
S 3 e 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If insltution: Residence before admission) 
is °. °. b. COUNTY 
ae or Allegan ee Md. Allegany 
~ Be b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give neorest town) 
a ees Frostburg,Md., / Potomac Park ,Cumberland 
2 Be = d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
oo the y } OR INSTITUTION ; ON A FARM? 
a: pl Mine Hospital 4/6 Avenue K ves E] NOX] 
z 
= = 6 3. NAME OF First Middle lost Day Year 
Sh ; Sars . 
Sein Wescaea Ella Ruth Fletcher wo > 
Syne 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH IF UNDER 24 HRS. 
a? ef ane = Min, 
g 3es Female | White |woowet  ovorceo Dece 26,1877 
s Ear 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ses during most of working life, even if retired 
ot BS Retired House Wife| Home Dawson,Maryland. UeSic hie 
4 2 2n 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» S82 
8 $28 John Frank Ravenscroft Ellen Dawson 
= Zz 2 oy. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address H 
= O55 (Fes, 10, oF unknown} Ulf yes, give wor or doles of service) 
fo Bias No | None _| Mrs.George Blubaugh,Potomac Park,Md. 
3 B 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (bl, ond (cj.] /7 aughte' F INTERVAL BETWEEN 
vo foe PART |. DEATH WAS CAUSED BY: - 
err ees IMMEDIATE CAUSE (0 Eke - AN 14, Te 2f/t Aq 
= £66 4 DUE TO 
eo 8 
= 225 Conditions, if ony, which tb) 
8 8 5 gove rise lo immediote| 1, 
= Dag couse (0), stoting the under: 
Fs 3 ; lying couse lost. e) Ps 
z ig 2 Re iS Part Il. OTHER SIGNIFI IT ane int Is COt IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART 1(0}|19. be eas 
PRoOrS gle 
So iis ANS * a yes] NO 
vtess 6A |8 At B4Y~RS s 
£ = = = 
are 0 © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
#258 & |OR CONTRIBUTING CI CAUSE OF DEATH 
geete & |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Bo 8S a Hour 0. m. (hile NS cobs foctory, street, office bldg., etc.) | 
on a 2 p.m, jot work [] ot work [] 1 
Ore £5 . : ; 
Zz fed aoa 2). certify thot (I) (this hospita a the deceosed from. zee 12-9 (226. Ff ., WGA that () (we) lost 
Zz a = 
Ear eS sea] saw the deceased alive on! _--19.@ Bond that death occured, 4_ AM, framAhe couses and an the dote stated obove. 
=638 Zo. SIGNATURE 22b. DATE 
pete 7» ATTENDING! MED. STAFF ay SIGNED 
mn 28 ATE _ M.D. | PHYS. DIRECTOR PHys. 1] 
6: se Nec nec ae y 2d. ADDRESS 
apos ype) ‘ Ya 
dtz3e WUZO WI Aane | a 
SEYoD 23a, BURIAL, CREMATION, | 236. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION feity, town, or county) (Stote) 
O53 S93 REMOVAL (Specify) 
See B yabu63 
se} 2) 24. FUNERAL DIRECTOR'S SIGN: Rr ADDRESS 25h. REGISTRAR'S SIGNATURE 
VR AIS (4 y 
om . woe Lap 2 fr Koy sor yNVas fChorbes Yesetgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04665 CERTIFICATE OF DEATH n4644 


10a. USUAL OCCUPATION {Give kind of work 
done during most of working life, even if retired) 


Custodian-retired | 


13. FATHER'S NAME 


106, KIND OF BUSINESS OR INDUSTRY | 1 


|School Board _ 


x BIRTHPLACE “(County & Steta, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Preston County, We Va. 


| 14. MOTHER'S MAIDEN NAME 


Ethelinda ay 


USA 


Jacob Fortney 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) 


___ 9 220-10-269 Mrs. Austin fo? thay, Could atttha., Ma. 


|] 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PARI I, DEATH WAS CAUSED BY; Lorene bnrT £ 
ee IMMEDIATE CAUSE (0) gE SE 7 Se ] fea te LO pera, 
“Tele e, DUE TO 
Conditions, if any, which a ae Sp i - S ees 


geve rise to immediate cause 
(e), stating the underlying (| CVETO 
cause last, (ed 


s ¢ : 
8 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Inslitulion: Residence before admission) 
ye 2 SS COUNTY. a, STATE jana b. COUNTY 
5 2 Allegany MARYLAND || Mary lan Allegany 
= > B. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
x write RURAL and give nearest town) , 
< 2 i 3 riand 18 yrs. =~ Cumberland ~<* 
= ing 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) 4. STREET Sum a Sista 
Rm 3 __7 A Jane Frazer Village  __ 7 ___%.A Jane Frazer Pe a No [3] 
a '3. NAME OF First “Middle lest 4 feiss Month Dey ‘Year 
R DECEASED 
= oer. _Austin 0. _ Fortney Siam = april 11 1963 _ 
3 | 6. COLOR OR RACE/7 smapRieD wl NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| if UNDER 24 HRS. 
3 last birthday) ge Days | Hours | Min, 
2 Vihite wow [] oivoreo]| Jan. 8, 1884 19 yn. 
3 
> 
5 
£ 
nl 
c 
oO 
= 


Then please remove carbon papers. Pages 1 a 


be filed with the State Dept, of Health prior to burial, cremation, or removal 


(yes give weror detesof service) 


he attending physician and completely filled in 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ae ‘ORMED' 
y |e 
7 ONS vt ee wal ~~ 2 . a ves (]_ No 
& /20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | oc. TIME OF INJURY Month, Dey, Veer 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (Stete) 
= Heurh'eim. While __ Not While fectory, sireet, office bldg., ate.) | 
2 sins 19 at work [] et work [] 


21. 1 certify that (I) (this hospital) persed ” deceased from/£77¢ rr we kd tol AGT. Le... , Wh. Sthat () (we) last 
CF and that death eeitea at.. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 


saw the deceased alive on. ..M, from the causes and on “yy, date stated above, 


ay be retained by the hospital or attending physician. 


TO FUNERAL’ DIRECTOR: After this certificate has been signed by t 


o 


director, page 3 should be detached for use as the burial-transit permit. 


ATEN a7 ATTENDING ‘MED, STAFF SetED 
Fee mp. | PHYS. Ke pirecror [} Phys. [7] U2 fe 2 
=o te = 
[ M4 Qe. Pays he 22d. ADDRESS 
ae |" _ Dr, _Clay_g._Durret,M.D._|236 Virginia Ave. Cumberland, Ma 
zs | 23 % esr GRENATION, 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) — - 
REMOVAL (Specify) # 
et [Burial _—s|April 15,1963 Hillcrest Burial Cumberland, id. 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a, REC'D ck REGISTRAR ‘_ REGISTRAR'S SIGNATURE 


15M 7/6t 2 * Z Aer CL 
\) | James F, Scarpelli, Cumberland, Md. om 15 196. pero, Vesetge 


ba hin 24 hours after a 


\ 


ove carbon papers. Pages 1 and 
any é¥ent, within 72 hours after death. 
g 


{ 


ate has been signed by the attending physician and completely 


director, page 3 should be ietstHied for use as the burial-transit permit. Then please 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut! 


“lay be ae by the hospital or attending phy: 


Al 


TO HOSPITAI 
death. Page 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


53; 
3 
x 
3< 
a 
° 
ll 
ie) 
wy 
| 
a 
S| 
Eat 
Es 
Ry: 
O* 
la 


VR ATS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04666 CERTIFICATE OF DEATH 94645 


1, PLACE OF DEATH ay at 2, USUAL RESIDENCE (Where deceased lived, if Inslitution: Rasidenca before admission) 
*“KCLEC A a ae b, COUNTY 
LLEGANY __MaryLAND || MARYLAND _ ALLEGANY ‘o> 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [If outside corporate limils, write RURAL and give naerast own) 
write RURAL end give nearest town) = 
CUMBERLAND 16 DAYS || 2. CUMBERLAND = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! eddress) d. STREET ADDRESS | @.sIS RESIDENCE 
‘ON A FARM? 
MEMORIAL HOSPITAL | | 416 WARWICK AVE., “ ae 
13. NAME OF “First i Lest 4 “DATE Month Dey Yer 
DECEASED 
{Type or prin) [OTs Amelie GARDNER DEATH APRIL 1619-63 
5. SEX }6. COLOR OR RACE 9. AGE (In yaers | IF UNDER 1 YE F UNDER 24 HRS. 


7. MARRIED [] NEVER MARRIED oj "8. DATE OF BIRTH 


birthday) in. 
FEMALE WHITE wivoweoX] —_vivorctb [] JULY \ voy “Brn "44 abe: 74 eg Am 
Ws. USUAL OCCUPATION (Give ki TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stete. or ei country) | 12, CITIZEN OF WHAT COUNTRY? 
done ae most of working lif } 4 
Retired House Wife| Home W.VA. Burlington, U.S.A. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME ; on 
ohn EDWARD KABRICK pis | Catherine Liller —s—sS 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yea, no, or unkown) | (Ifyesgivewerordotes ofservice) 
No None MEMORIAL HOSPITAL, CUMBERLAND, MD, 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: Upy @e ysis 
4g aN e 


IMMEDIATE CAUSE (a) 


a | DUETO 


Conditions, if any, which (b) Canrbe—wacbrre+e = 


geve risa to immediate ceuse 


{a}, steting the underlying ( DUETO 

ceuse fast. {e) =. a 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
9 PERFORMED? 
Ki lena yes [] No 
& | 20e. ACCIDENT, UNDERLYING [) | 20b. ater HOW INJUQ# OCCURED. (Enter nature of injury in Pert } or Pert Il of item 18.) —_ 
i OR CONTRIBUT(NG (] CAUSE OF DEAT! 
& | (IF EITHER, NOTHFY MEDICAL EXAMINER) 
a = : = — = " 2 ae 
§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, \ 208. (City or town) (County) {Steta) 
a Hour e.m, While __ Not While factory, street, office bldg., 
F — 19 at work [_] et work 


2d /.. 1943, wy 19424, that (1) (we) last 
*.., and that deat ee” 5 J Aa Meom the causes and on the date stated above. 


2b. DATE 
ATTENDING MED, STAFF 
Mp. | PHYS. pa pirector [} PHYS. [[] wef 
22c. PHYSICIAN'S » ~ | 22d. ADDRESS x > i. aig ae 


ee ie LEO He LEY. _456 N. CENTRE ST., CUMBERLAND, MD. __ 


23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION cay, town or Saaan 5 ST 


19-63 _'Queen's Point Cemete: or 


ADDRESS 2Se. REC'D BY REGISTRAR ag REGISTRAR’S SIGNATURE 


oatfAPR 18 196) fi 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 


24 FUNERAL, DIRECTOR'S SIGNATI 


Gece Ly eel, .Keyser,W.Va, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OLEE7 «CERTIFICATE OF DEATH 109 ¢0 


x 


s © oom L 
= 2 1, PLACE OF H . USUAL RESIDENCE (Whore deceased lived, If institution: Rasidance before admission) 
oe gk sl a. STATE b. COUNTY 
g gn ALLEGAN y -MARYLAND WEST VIRGINIA A 
= >Es b, CITY OR TOWN {if outsida corporate fimits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate is, write RURAL end give nearast town) 
a ABS Write RURAL and give neerast town) ROMNEY 
Se =y3 , CUMBE RLA NO 10 DAYS Le Jz -{ —- 
& ois / d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS 1S RESIDENCE 
= Be | ON AF. 
asl 
9 er | __ MEMORIAL HOSPITAL 46 BIRCH LANE BE! 
= Sx 3. NAME OF First Middle Last 4. DATE Month Day “Yea 
3 2ork DECEASED or 
g bes ee Pet MYRTLE STELLA HEAVNER menmm__APRIL 30.963 
q cs] a 5. SEX 6. COLOR OR RACE}7. MARRIED [NEVER MARRIED ol® DATE OF BIRTH "9. AGE OS IF UNDER TYEAR| IF UNDER 
ZU ithday) | Months) Days | Hours Mi 
© 8 AS I FEMALE WHITWE wioowe [] —_pivorceo [] APRIL 26, 1901 6260/7" im | | 
; ee E 
6 «sf 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Waits & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= ger dons during most of working fife, even if retired) 
3 Sse a a x 3 ROMNEY ,WeVA . |. UsSaas 
Zetec 13. FATHER’S NAME 14. MOTHER'S een NAME 
@ £85 
& Gag DAVID HAINES |_ANNA HOWARD es ee 
2 £5— is WAS eco She IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. [ 17, INFORMANT Address 
£ 326 fes, no, oF unkown) | (If yesgiva warordales of service} i 
se MEMORIAL MR®S HOSPITAL : 
fe Fas 18. CAUSE OF DEATH [Enter only one cause por line for (2), (bj, and (c).) ~~) INTERVAL BETWEEN 
3 of 5 5 PART |. DEATH WAS CAUSED BY: C VK Bel nae rene 
Sey i IMMEDIATE CAUSE (a) © 7 C44 Or tA aot : ie. Whew, 
cH «= j 
£6535 'é, iX DUE TO > 
a a ffi 
ze gi 5 Conditions, if any, which ib Oa cD le ¢ Mba on 8 8. 46 OM Fall € J 
esses gave rise to immediate cause 
<= Y mes (9), stating the underlying ( DVETO 
o cd ——— +7 
spf os cause last, te)  —s 
fe Lena z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
aSsge AS — a2 PERFORMED? 
Yeee, is ves FJ] no [] 
me 8 cost = 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part Il of itom 18.) 
ca ond | OR CONTRIBUTING [1] CAUSE OF DEATH 
MSEDS G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 323 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stet) 
25 <A a Hour a.m, While Not While factory, street, office bldg., etc.) | 
Be ae 2 zZ 19 jat work [_] at work [_] 4 
2 a 
H e088 certify that ode (this oy attended the deceased trom that (1) (we) fast 
8 g3 3 saw the de uses and on the date stated abo: 
een 22a, SIGNATUR 22b, DATE 
Age ATTENDING. STAFF SIGNED 
gs mp. | PHYS. [J DIRECTOR OF Pays. 0 
H ag rs | 2c, PHYSICIAN'S 22d. ADDRESS 
ae a NAM ADRs O B. GROVE __ 122 S. CENTRE ST., CUMBERLAND.,ND,....... 
es ~ 8 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stote) 
8 oss REMOVAL (Specify) » 
e°2 Burial May 3,1963 enezer Rome WW 
24, BWNE IGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) 
mae g Lanta then zi 


FOR 


1 


STATE 


HEALTH DEPT. 


: This certificate should be executed within 24 hours after death. If s&s. is necessary, 
Pag 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boarfi Otgae 


writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral directa 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for y 


CAL EXAMINER: 


please executé the certificate, 


we 


TO DEPUTY 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 bours after death. 


YS, AISME Q 
tas 


5M 9}. 


ma, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04 668 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04646 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
#, COUNTY Allegan a. STATE b. COUNTY 
gany MARYLAND Maryland Allegany 
b. CITY OR TOWN (if outside comorate limits, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN lf outside corporete limits, write RURAL end give neerest fown) 
write RURAL end give neerest town) , 
Cumberland, Y Rt. # 1 Cumberland, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS _* - a Lai eet 
D. O. A. Memorial Hosp, Bowman*s Addition ae 
3. NAME OF = ae = Adale aT 4. DATE Month “Dey Yor oe 
DECEASED OF : 
{Tepe ot prot MARVIN WILBUR HITE pearn April 8, 19 63 
5. SEX 6. COLOR OR RACE|7, maRRieD [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {in years [IF UNDER YEAR] IF UNDER 24 HRS. 
* st birthday) | Months| Deys |~ fous] Min, > 
Male White winowepf] ivorceo [| Oct. 12, 1913 ae sla | u 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even If retired) 


Caretaker Burial Park, 


10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 


U. S,. Ae 


MI, BIRTHPLACE (State or foreign country) 


Scottdale, Penna, | 
14, MOTHER'S MAIDEN NAME f 


Ida Jane Smith 


13, FATHER’S NAME 


Joseph E, Hite 


17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordotesofrorvice) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


Now 17=10= irs, Ruth L, Hite, Rt. # 1 Cum “= 
18. CRUSE OF DEATH [Enter only one cause per line for (a), (b), end {e).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} CORONARY OCCLUSION —_> = _|_ SUDDEN _ 
eet 
) 
a. f DUE TO 
Conditions, if any, which (b) CORONARY SCLEROSIS ed SS —_ | ae 
geve rise to immediate cause : 7 
{a), stating the underlying DUE TO 
cause last, (c) 
ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
TT e ser. 7 PERFORMED? 
i= 
3 vs (6° 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neiure of Injury In Part I or Part Il of item 18.) 
& | PRIMARY [] or CONTRIBUTING [] 
| CAUSE OF DEATH. 
| 20e. TIME OF INJURY Month, Dey, Year) 204, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., ete.) 1 
2 bt 19 at work |] et work [] 


t 
21. 1 certify that | took charge of the remains described above, held an Autopsy [st Inspection cx). Inquiry Kk) and in my opinion 
death resulted from: Natural causes {x}. Accident ica Suicide ia) Homicide Oo Undetermined manner Oo 


: 7 CHIEF MEDICAL EXAMINER [] 4/8/63 

ACTUAL 

ie oem ie Cee ASSISTANT MEDICAL EXAMINER [_] Rt. #9 DATE SIGNED 

canieiiaes . DEPUTY MEDICAL EXAMINER [A] . 

NAME (Type) Benedict Skitarelic M.D. Address Stree} city, town, or couny) Cumberland, Md, af 
32a, BURIAL, CREMATION, 22b. DATE THEREOF 22¢. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) (Stale) OS 

REMOVAL (Specify) 7 

Burial 4/11/63 Restlawn Memorial Gar Cumberland, Maryland 
23. FUNERAL DIRECTOR ADDRESS "| 242. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Charles L. George Cumberland, Md, 


eAPR 11 196B _pCCer big Yucca. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE # aS 2. USUAL RESIDENCE (Where deceased lived, If institution: Resl be 


before edmission) 
ECON, ALLEGANY ake °. STATE MARYLAND b. COUNTY ALLEGANY. 


fi 


Zz 
3 
° 
G 
Ne 
38 b, CITY OR TOWN (if outside aD pecs c, LENGTH OF STAYINIb || city ¢ ‘OR TOWN {Hf outside corporete limits, write RURAL and give neerest } town) 
a writ i st tow n| 
= THOSt sue 2 WKS. FROSTBURG, RT. 2 
36 ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) “d, STREET ADDRESS e 1S SIDES 
ang 
<5 MINERS HOSPITAL | ves] NO 
BN ‘3 NAME o or Chal tap oo Middle let 4 ‘DATE Month Day 
> r 
ve (Type or print ROY JS HOUSEL peate APRIL ah, 19 63 
5 I 5. SEX 6. COLOR OR RACEI7, MARRIED PR Never Maraieo [] | 8 DATE OF BIRTH 19. AGE {in eae EAIRIDER IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithdey} |"Months| De) Min. 
MALE WHITE wioowen [_] oivorceo [_] 11-3-1905 yan ‘ fea See te 2 


ificate be excel Hirin 24 hours after 


. After this certificate has been signed by the attending physician and completely filled in by the funeral 


. eae ae ey ae kind oy dice 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
, uring most of working life, even if retire 
| STRIP MINING | MARYLAND U.S.A. 
13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 7 a a 


RICHARD F. HOUSEL | MARY NEDROW 


a WAS esha te IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT _ Address 
‘es, no, or unkown) | {If yes give weror detes of service) 
13-18- 27S MRS. ROY HOUSEL, _FROSTBURG, MD. RI. 25 
18. GAUSE OF DEATH [Enter only one cause per 7» (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND/DEATH 
IMMEDIATE CAUSE (e) ¥ 4 wn KE “t Ap 
( DUE TO 
Conditions, if eny, which to y a) TSRES haa 7 pate 
geve rise to immediete cause utes 7 
{e), steting the underlying i ~ 
a ee une Peds rnrti , fetus | #20 


TH BUT hes Fie TO THE TERMINAL DISEASE CONDITION SIVEN IN PART I(e)| 19. on AUTOPSY 


for use as the burial-transit permif. Then please remove 


the hospital or attending physici 


Health prior to burial, cremation, or removal, and in any evenf, 


z | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 

fie big . FORMED? 
$ ete vy 5 ROE OPV YES oO No [] 
E [2Da, ACCIDENT-WAS UNDERLYING (] | 20b. DESCRIBE HOW INtURy OLMpRED. Lrvo. “neture Pera injury a Pert Il of item 5 
 ] on CONTRIBUTING [] CAUSE OF DEATH 
© (iF EITHER, NOTIFY MEDICAL EXAMINER) 
rd — — _—_— — ~ —_ — 
3 | 20. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 2D1. (City or town) (County) (Stete) 
a fibur atm: While __No! While fectory, street, office bldg., etc.) | 
= mat rT et work [_] et work \ 


that (I) (Nee-drespite!) attended the rag fro 
AIS 


ade 
saw the deceased alive on 


220, SIGHATURE < 
ATTENDING STAFF SIGNED 
Bis .p, | PHYS. x 3 OiReCTOR oO pays. [J Dy 
22e, PHYSICIAN'S . ne 22d, ADDRESS —s Y Wes 
FROSTBURG, MD. 


NAME ofT7P8) ae .. HARRAT, M. D. 26 W. MECHANIC ST., FROSTBURG, Mi 


23d, LOCATION (City, town or county) (Stete) 


25e, REC'D BY REGISTRAR | 25b. TRAR'S SIGN ae Ad ta 
APR 2 9 se ws 2 na a 


ATTENDING PHYSICIAN: The Jaw requires that the death certi 


be retained by 


22b. DATE 


ge 3 should be detached 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR GREMATORY — 


BURT | 4-26-1963 | mg Zi oN 


24 FUNERAL DIRECTOR'S SIG) ‘URE ADDRESS 
BYA Bid Mocewey FROSTBURG, MD: 


be filed with the State Dept. of 


director, pa: 


TO HOSPIT: 
death. Page 


e 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
15M 7-62 


=— 


Id 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


neral 


. CERTIFICATE OF DEATH 0464 8 
1 Ltrs td DEATH - 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence befora mT 
wi a. STATE b. COUNTY 
Allegany | manviand || ss Maryland _ Allegany 


b. CITY OR TOWN (if oulside corporate limits, |e. LENGTH OF STAY IN 1b Y OR TOWN (If outside corporate fimits, write RURAL and giva nearest lown) 


write RURAL and give nearest town) 


dex 
ii. 24 hours after * 


ificate has been signed by the attending physician and completely filled in by th 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 a 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
ined by the hospital or attending physician. 


ay be reta 


had 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eyent, within 72 hours after dj 


death. Page 


% TO FUNERAL DIRECTOR: After this certi 


TO HOSPIT. 


Frostburg i Lonaconing = 
&. NAME OF HOSPITAL OR INSTITUTION lif nol in hospial, give street address) dd. STREET ADDRESS ers alae 
__Miners Hospital Allega: ves [] No bd 
3. NAME OF P First Middle Last £6 oN Street ak “Day ‘Year 
DECEASED l" 
ese erntl™" e ewarel Humphrey Beara April Ly 19 
3. SEX 6. COLOR OR RACE| 7. MARRIED §&] NEVER MARRIED |] [| © PATE OF aint 9. ASE as eae IF UNDER 1 YEAR| IF UNDER 24 
at birthday) [Months | Di Hou: Min, 
Male White | wows morceO]| May 27,1912 “50m. |] | | 
Oa. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘done during most of working life, even if retired) : 
Celenease Worker | Celenease Corp Lonaconing, “aryland U.S.A. 
13. FATHER’S NAME "14. MOTHER'S MAIDEN NAM 
Edward Humphrey | _Annie Bradley _ = pee ne: 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (IFyes give warordates of service) 


18. CAUSE OF DEATH [Enter only ona cause per Tine for (a), (| 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (8) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Mrs. Edward Humphrey Lonaconing,Md, _ 
wife" FNTERVAL-RETWEEN 


po en 3870-2727) 


nd {e).) 


T fk NN DUE TO 
Conditions, if any, which (b) ss 2 
gava rise to immediata cause 
(2), stating the underlying ( PUETO 
cause last. (c) 


3 PART I. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BLT NOT RELATED 1 TO THE ee DISEASE CONDITION GIVEN iN PART I(2)| 19. WAS aoe 
= PERFO! Di 

2 ai e f vel ae 

“s Locos 7 S ves [J No GF] 
= 20s. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of i injury in Part | or Part Il of itam 1B. ) 

ind OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

a —— $< 
3S 20c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, | form, ' 20f. “(City or town) (County) {Stala) 

a Hour a.m. While Not While | factory, street, office bldg., etc.) | 

8 

= 


al work [_] at work [(] 


21. I certify that (I) (this ae the deceased from. , that (1) (we) fast 
saw the deceased a ‘on. Lf 19.6.3 causes and on the date stated above. 


22a4, SIGNATURE Vades > 22b. DATE 
. ATTENDING MED. STAFF 
mp. | PHYS. x Director [} PHYS. [] 


22. PHYSICIAN'S | 22d. ADDRESS 


NAME can WR. Mimes JR. Mid. | LowAconlING MD, 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 234. TOCATION (City, town or county) 
OVAL [Specity) é 
uria. 14/63 | Oak Hill Yemetery 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC’ 


'D 
‘| George Eichhorn Lonaconing, Md, ipa PR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04674 CERTIFICATE OF DEATH 04649 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


e. COUNTY e. 
ALLEGANY : manviano ||” ~~" MARYLAND ® Coun’ ALLEGANY 


©. LENGTH OF STAY IN 1b || <. CITY OR TOWN (If outside corporete limits, writa RURAL and give naarast town) 


a b. CITY OR TOWN (if outside corporate limits, 
Ba write RURAL end give neerest town) 
2G CUMBERLAND 2 DAYS CUMBERLAND £ 
ge d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d, STREET ADDRESS <-715 RESIDENCE 
=e ol RMI 
ls 
ae ‘SACRED HEART HOSPITAL __ || 248CHILLER TERRACE __|s[] no 
Eat 3. NAME OF ¢ First M Last “4. DATE Month “Day “Year 
s g DECEASED OF 
E Poa BLANCHE E. HYDE ade 4-12-63 9 
o§ 5. SEX 16. COLOR OR 8. DATE OF BI 19, AGE fi TF UNDER T YEAR| IF UNDER 24 HRS. 
2 2 RACE) 7, MARRIED ] NEVER MARRIED [_]| 8 > SF Desa Ce 
5 F OW W wiowen[} _ oivorceo[]| 2—TT~8T 1 82 ve | | | 
5 TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oe] done during most of working life, even if retired) 
HOUSEWIFE. OWN HOME ___ PA. a, s USA — 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
D UNKNOWN D_ UNKNOWN = 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ey 


16. SOCIAL SECURITY Pa 17, INFORMANT “Address 


a __ NONE __ : PI. CHART E 4 
18, CAUSE OF DEATH [Enier only one ee) jar line for {a}, (bh end (c).] > , AB ern 
PART 1, DEATH WAS CAUSED BY 4. (ARS es Va ns 
j IMMEDIATE CAUSE feats ayprAnweR Orch, Licey = > oS h 2. 

¢ DUE TO. ©, Ps 
Conditions, it eny, which es fe, TS = the mei on 


{Yes, no, or unkown} | (Ifyesgivawerordotesof service) 


geve rise to imme le couse 
(a), stating the underlying 
couse bast, e 


The law requires that the death certificate be execu Binic 24 hours after 


he hospital or attending physic 


‘is certificate has been signed by the attending physi 


letached for use as the burial-transit permit. Then please remove cat 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea 


= z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)} 19. WAS AUTOPSY 
s Q =e Po 
g < yes [] No 
| 5 [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY GCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) ~ ~~. 
z & ] oR CONTRIBUTING [] CAUSE OF DEATH 
aes & | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
OFS < [aoe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 209. (City or town) (County) ~[Stete) | 
zoe re) | ; 
eed 8 ga saree: While __ Not While | fectory, sireet, office bldg., ete.) | 
Be ae = ara 19 at work [_] at work \ 
P~4 a 
fi 20288 S, 10..L. an 19.83 that @ (we) last 
R295 2 .M, from the causes and on the date stated above. 
zee 5 22b, DATE 
EAC o ATTENDING, MED. STAFF SIGNED 
tees | PHys. [[]__ pirector [_] PHYS. 
SS ce ~}22d. ADDRESS - - — . 
Hoa as S9GREENE ST., CUMBERLAND, MDs 
ao 3 
“aS . : pie ee ae S- ’ 
2¢ 5 ge We, BURIAL, CREMATION | 236. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) Giaia) 
= REMOVAL (Specify) 
oon APRIL 15,1963 REST LAWN MEMORIAL 6. vp ee es 
VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE. ADDRESS 25a, REC'D BY REGISTRAR | 25b. eager SIGNATURE 
wa Syaon Kugh{ _CmBERIAND, Mo. owe APR 15 1963 _fCrorntes 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


5 Fe 04672 CERTIFICATE OF DEATH a4650 
‘a 2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, Hf Institution: Residence before edmission) 
2. = SSEL GH e. STATE b, COUNTY 

z 2 Allegany Maryann | Maryland Allegany _ 

i > b. CITY OR TOWN [if outside corporate limits, , LENGTH OF STAY IN Ib c. CITY OR TOWN (H outside corporate limits, write RURAL end give neerest town) 
af a write RURAL end give nearest town) 

a Cresaptown 8 weeks Rt. 4 Irons Mountain 
os 3 x d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 
#, \ ON A FARM? 
Ss: eS 5 i yes [_] NOK] 

3. NAME OF First Middle | Lest (4. DATE Month Dey a raver amma 
bg ted | OF 
ie ew Mary Rosella Irons _ STA 5 Os Agee 

5. SEX | 6, COLOR OR RACE B. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [7] NEVER MARRIED [_] fost blah sey] 


wipowep fx] _—soolvorceo[] | Feb. 18, 1908 55 os. 


1Db. KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (County & State, or foreign country) 


bears Dey: Hours Min, 


Female White 
10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Then please remoye carbon papers. Pages 1 and 


¢ attending physician and completely 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in anyevent, within 72 hours after ded 


Owner-Operator | Snack Bar | Cumberland, Md. USA 

13, FATHER’S NAME © (14. MOTHER'S MAIDEN NAME “FF y 
. | . 
18 George E. Wigfield Maggie P. Stottlemyre _ 

Ee WAS pictasty ee IN U.S. ARMED poe 16. SOCIAL SECURITY NO.| 17, INFORMANT =— Address 

‘es, no, or unkown) | (If yes give weror dates of service) 

no | = : perp Clarence Sheetz,Cresaptown, Md. __ 

18. CAUSE OF DEATH (Enter only one cause per line for (eh (bj, end (c).]_ ~Y) INTERVAL BETWEEN 


hysician. 


has been signed by th 


director, page 3 should be detached for use as the burial-transit permit. 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Mh L Abeba Ott CA wtG Able xfc \LOGGE& Pa 


: 4 5 
/ 4 f DUE TO / $ 4 : Wee Ps 
Conditions, it any, which pe. 72 hee CS Rafe t Cdk : Nas 


geve rise to immediate cause 
7 [e), stating the underlying 
cause lest, = {e) 


The law requires that the death certificate be execul 


or attending pI 


TO FUNERAL DIRECTOR: After this certificate 


19. WAS AUTOPSY 


that (1) (ge) last 


M, from the causes and on the date stated above. 


ele zi PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1la) 

ss 3 —— PERFORMED? 

z 3 % yes [] No 

Ee E ]20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) = a 
° & | op CONTRIBUTING [_] CAUSE OF DEATH 

RE & | Ur elTHER, NOTIFY MEDICAL EXAMINER) 
> 2 —_— i = — 

z2 | ace. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 2e, PLACE OF INJURY (Home, form," 204. (City or town) (County) Giete} 
3 x hctrateint While __ Not While factory, street, office bldg., ete.) | 

Be 2 at work |] et work 
‘a 

ho 

He 

<8 


deceased from. 
"9a. and that death occured at 


7 7 226. DATE 
a ¢ £ * SIGNED 
& NAmb £96 CEN rest me DIRECTOR (ail PHYS. Oo apr.4, 1963 os 
5 a RAGICANS, —~ iin Ll ~ 22d. “ADDRESS SO SS _ s 
ee Me! Dr. S.G. Weisman,M.D. -|59 Greene St.,Cumberland,Md. _ 4 
ve 73s, BURIAL, ffowet) | 236. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stete) 
2 REMOVAL (Specify) K 3 d 
2 )|purial”” |apr,.6,1963 Davis Memorial Park Cumberland, Md. __ 
yr Ais (4) |/ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


15M 7/61 t 


y> | James F, Searpelli, Cumberland,Md. 


oat APR 9 196 


~ 1 


FOR STATE 


HEALTH DEPT. 


24 hours after death. If ., is necessary, 


‘ile pages 1 and 2 with the State Board of, 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3, Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


TO DEPUTY , EXAMINER: This certificate should be executed wil 


VS. AISME 
SM 9/60 


within 72 hours after death. _ 


or its designated egent, prior to burial, cremation, or removal, and in eny @) 


¥ 


SI 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04673 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q 46 
4 pare Ag DEATH | 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before 
e 8. STATE b. COUNTY 
Allegany MARYLAND | Maryland Allegany 
b. City ORI TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b || ee CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give neerest town) 
Cumberland, 3 days 62, Cumberland, . Y 
d. NAME OF HOSPITAL OR INSTITUTION ( (if not in “hospitel, give street eddress) d, STREET ADDRESS . Sena 
Us 2 
Memorial Hosp, BA th 225 Harrison St., __|_ ves] no [ 
% NAME OF ie) =< ast 4. DATE “Month ‘ey tere 
DECEASED or t; 
CType or print) GARY LESTER JORDON | ™A™ April 10, 19 63 
5. SEX 6. COLOR OR RACE| 7, ARRIED |] NEVER MARRIED 8. DATE OF BIRTH 7 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oO x) last birthdey) neta Deys | Hours | Min. 
Male White wipowen [_] pivorceo [| Sept. ahs 1954 8 te | 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


None ( child 


13. FATHER’S NAME. 


Dennis Jordon 


“15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Iyes give weror detes of service) | 


No, 


10b. KIND OF BUSINESS OR INDUSTRY 


_ None 


Tl, BIRTHPLACE (Stete or foreign country) 


Cumberland, Md, 


14. MOTHER'S MAIDEN NAME 


112, CITIZEN OF WHAT COUNTRY? 


U. S. A. 


43921 Oliver St ' 
. Dolores M, Kauffman Hyattsville, M 


16. SOCIAL SECURITY NO.| 17. INFORMANT 
None 


“718. CAUSE OF DEATH [Enter only one cause per line for (e), {b), end {c)-] INTERVAL BE a 
‘AND DEAT 
PART I. DEATH WAS CAUSED BY: 
immepiate cause) CONTUSIONS OF BRAIN —w _* _\n io “ayes 
x DUE TO 


Conditions, if eny, which wo SKULL INJURY _ 


quvalcive:Keuirormativie: cect. 
(a), stating the underlying (° DVETO 


cote = ie AUTOMOBILE ACCIDENT 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 


19. WAS AUTOPSY 
PERFORMED? 


Yes no [] 


20a. EXTERNAL CAUSE WAS 
PRIMARY or CONTRIBUTING [) 


. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 


CAUSE OF DEATH. Passenger in auto accident ; : , 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 208. [City or town) (County)  (Stete) 
White Not White : a ce si ate.) | 4,8 mi, East 


8:05" Fn 4/7/ yp 63 /otwokLetwon [| St, Rt, aborlang Allegany Md, 
Inquiry and in my opinion 


21. I certify that | took charge of the remains described above, held an Autopsy {x}. Inspection 
death resulted from: Natural causes [_]. Accident [¥], Suicide [_]. Homicide [_], Undetermined manner [_] 
5 


MEDICAL CERTIFICATION. 


. os CHIEF MEDICAL EXAMINER [7] 4/10/63 
SO AnORE Y 72 g BSP Zp, SSSISTANT MEDICAL EXAMINER DATE SIGNED 
ae oni DEPUTY MEDICAL EXAMINER [X] Rie 
/|_ | Name (ty) Benedict Skitarelic M.D. own, or county) Cumberland, Md, 


Ze. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ——«|-22d._LOCATION (City, town, or country) (Stete) 
REMOVAL (Specify) 
| Burial 4/14/63. Sunset Memorial Park Cumberland, Maryland 
"TQS. FUNERAL DIRECTOR T. CABDRESS: = fi 


24e. REC'D BY REGISTRAR : TECISHRAR 'S SIGNATURE 


owAPR 15_196E j plorlig Vege 


‘Charles L. George Cumberland, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 04652 


—— 


B 24 hours after 2 


- \ 4 
$s M 1. PLACE OF DEATH x -- “ 2. USUAL RESIDENCE (Where daceased lived, Hi instilution: Residence before admission) 
§ 8, COUNTY @. STATE b, COUNTY 
fens ALLEGANY _ _MARYLAND _ ___ MARYLAND ALLEGANY 2 
= 08 b. CITY OR TOWN (if oulside corporata fimils. cc, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, writa RURAL and giva nearast lown} 
Bas write RURAL ond give nearest town) 
e738 CUMBE RLA ND 5 DAYS || © CUMBERLAND Sys one 
3 i oO d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS. | ©. IS RESIDENCE 
a RIAL fceBRYIEK AVES eS: 
eS . 
Bod KENBBIAE fio FY, 525 WOODSIDE AVE. ves [] No BX 
$s 3~ | 3. NAME OF First Middle Last 4, DATE Month Day ‘Year 
ean DECEASED Z Shs 
ag (ype or pri LILLIE Mitilda KAISER | Dente APRIL 21 19963 
8g 5. SEX "| 6. COLOR OR RACE! 7. married oO NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In yoars IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 Jest birthday) |Months| Days | Hours | Min. 
a FEMALE WHITE wipoweo [K _oivorcen [_] 921-1 885. [ yn. 

10a. USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
i done during most of working | 

ousewife Own Home _ | MARYLAND ~CUMBERLAND Us. Se As 
13. FATHER’S NAME “14. MOTHER'S MAIDEN NAME 
| 
_LANG | JANE SHOEMAKER < cz 2 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


Yes, no, or unkown) eaaetan. 


no _214-05- 6214 | Walter C. Kaiser, Cumberland Md. 


18. CAUSE OF DEATH [Enter only ‘only ona cause Per Tyna for (a), (b), and (c).] PAs Asus 
i Ww. 1 f 
TA AT SNE Steer hice TO brreclfep ole ni fidios 
A OA 
oY, | DUE TO Letec bole VLEs, (CECE VE SOR LF 
Conditions, if any, which (b) 4 
Bavelraeiio aenachats =i ee. CBO HS tin CO ves at er ‘ile 


burial-transit permit. Then please remove ¢; 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any e 


= 
a), stoting the undarlying (OVE TO OC Ly 


has been signed by the attending phys 


| or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


3 cause lest, tee a 4A peetscleaf (oP ‘fers Jee 
et Zz PART II, OJHER SIGNIFICANT eee CONTRIBUTING TO DEATH BUT NOT RELAI#D TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
$3 rag Le PAE, PERFORMED? 
Olé Leto Be LOA ¢. araul hy idee yes [] NO tf 
g = =e 
£35 & | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Part { or Part I! of item 18.) 
wiabe &% | OR CONTRIBUTING [] CAUSE OF DEATH 
£24 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs 3 5 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 201. (City or town) (County) (State) 
ad a Hour a.m, While __Not While | factory, streat, offica bldg., etc.) | 
ae = ie, 19 ‘at work [_] at work ~— i 
id 
SOR ape that (I) (we) last 
ae 
O53 ., and that death 5c ee. iZ M, from the causes and on the date staled above. 
a2 : le f; 2b, DATE 
a STAFF “> SIGNED 
(5 H- X ‘2 E 
“bi bd f CLL AA pe MD. Dingcro (7 pays. [ ES. es 
14 38 mae les Ee 22d. ADDRESS 
ype 
pede OR. S. G. WEISMAN, +s 59 GREENE ST.y_ CUMBERLAND, MD —s 
$268 Ze. BURIAL, CREMATION, | 236. “DATE THEREOF a ~ NAME OF CEMETERY OR CREMATORY —_—(| 23d. LOCATION (City, town or county) (State) 
oho EMOVAL (Spacify) c 
otos Burtat Apr.24,1963 Rose Hill Cemetery Cumberland , Md. 
ia 24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


25a. Ap BY 2919063 pana SIGNATURE 


James F. Scarpelli, Cumberland,Mq. AP R29 19 3p Charles Les 


MARYLAND STATE DEPARTMENT OF HEALTH 
Beeyer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
40 ¢ CERTIFICATE OF DEATH 0 


PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE [e)__ 
f 


geve rise to immediete cause 


-» WD = 
oo -_> 
2 1, PEACE OF DEATH - 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission} 
e 2 8 COUNTY o. STATE b. COUNTY 
S$ otk Alle ‘ la ; 
3 £N= gany MARYLAND aN Mary land Allegany _ 
Eo Se b. CITY OR TOWN lif outside corporate limits, ©. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporate fimits, write RURAL and giva nearest town) 
x se write RURAL end give nearest town) 0 
£55 Cumberland 40 Pal 
5 2 _ Cumberland rs Cumberland Pi a 
23 $ s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospiiel, give aoa, “d, STREET ADDRESS RESIDENCE 
S See ON A FAR 
Ea ¢ 
O22: Be Tic | _ 37 Weber St.. : 
= 3 aa NAM. ‘irst ost 4, DATE jonth Dey 
2 SSK DECEASED OF 
8 ga. (Type or print) C 4 ifar DEATH April 2 19 63 
Scr 2 ity =. = Oo 
ahh S &. COLOR OR RACE) 7, Cae [ONEVER MARrieD Bg | 5: DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 PEF | last birthdey) ce Deys | Hours 
2 88s I ? 7 winowen[] wore []| March 28, 1894 169 ys | ee Mh 
B BAS We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= gee done during most of working life, even if relired) 
bal 
g £25 gle Operator __ Laundry _ | Oldtown, Md,_ eS a 
= a $ = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ £84 q a 
3 328 George C, Kifer | Margaret Dill : = 
© £§-> 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= ct = (Yes, no, of unkown) | (Ifyesgivewerordatesofservice) + 
Bos TO oe) ae __\Mrs, Walter Wagner,Cumberland, Md. 3 
oe 1B. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] ~) INTERVAL BETWEEN 
3 ; aah —— ONSES AND DEATH 
3 
Cc. 
= 
Be 
2 
° 
xo 
i= 


LO, | DUE TO 
Conditions, if eny, which {b). ae 


{e), stating the under! 
cause last. ©) 


has been signed by th 


or attending physician. 


"State Dept. of Health prior to burial, cremation, or removal! 


‘i 
. 
é 
© 
= 
is 
iS 
5 
a 
a of — eS ———————— — ~~~ = ———————- == 
aha Fe PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
oS eae x 
UGE o ies YES NO 
usdys v ee es et. 7a. Se ee —_ E 
Reo l = 120. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | of Pert I! of item 18.) 
Bons & | OR CONTRIBUTING [} CAUSE OF DEATH 
BEES & | (iF EITHER, NOTIFY MEDICAL EXAMINER) y 
>i d b, a : 
Qose < 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, ' 20f, (City or town) (County) (Stete) 
As<s a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
Ze we 2 ee 9 et work [ } et work [] 
Wso2 
jel 208 21. | certify that (I) (this hospital) attended the deceased from g-®- « 1TOD thet =: t G&S that (1) (we) last 
z 
eBOS saw the deceased alive on. et, and ffat death occured at.........M, from the causes and on the date stated above. 
> : ts se es di 
Bao S. ee ee +e ATTENDING ‘MED STAFF 2 SIGNED 
fos mo. | PHYS. PA prector [] PHYS. [] Apredy 1963 
Boe se ie. PHYSICIAN 
aem oe NAME. (Type! tt,M.D 
4233 ; = day E. Durrett,M.De _ i . 
sh ge 3a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ {Siete} 
os OVAL, (Spacity) h 
mo 3 s 4 - 
one” ur ia April 5,1963 Hillcrest Burial _P. Cumberland, = 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 


VR AIS (4) .. » 
15M 7/61 eh 


y 


James F. Scearpelli, Cumberland, M4. PATEAROR 


eo 24 hours after ~<. 


igned by the attending physician and completely filled in by the funeral 


physician. 
|, cremation, or removal, and in any ev 


ATTENDING PHYSICIAN: The law requires that the death certificate be exacut 


be retained by the hospital or attending 


“ae 


TO HOSPIT. 
death. Page 
director, page 3 should be detached for use as the burial-trai 


TO FUNERAL DIRECTOR: After this certificate has been sit 
be filed with the State Dept. of Health prior to burial, 


VR AIS {4) 
15M 7/61 


f, within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


042676 CERTIFICATE OF DEATH 


J, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossad lived, Ii Institution: Residence bators edmission) 


e. COUNTY Alle gany Fi ae a. STATE Mary land b. COUNTY Allegany 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, writs RURAL and giva nearest town) _ 
‘write RURAL end give negrest town) 
Cumberland 35 yrs. _ Cumberland 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ‘d, STREET ADDRESS iy < @. 1S RESIDENCE 
3 a NA FAI 
__Rear 338 Virginia Ave. _—s=_—i|| /__ Rear 888 Virginia Ave. |ys( nom 
‘3. NAME OF — First ~ Middle ian | ae DATE Month Dey ee 
DECEASED 
(Type or pein!) Maude Me. Kines DEATH Apr. 25 19 65 


5. SEX | 6. COLOR OR RACE 


White 


B. DATE OF BIRTH — 


Feb. 16, 1895 


"19. AGE (In years 


6g y) 


|1F UNDER t RV YEAR| IF UNDER 24 HRS. 
ae Days | Hours | Min. 
| 


7. MARRIED FR] NEVER MARRIED [_] 
WipoweD [~] pivorctd [_] 


D 


ae sical ep ta) Vier kind 4 isle 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
ne during most of wo! fo, aven if retire. 
Housewife Own Home Meyersdale, Pa. | USA 


13. FATHER'S NAME 


William Smith 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown) | (Ifyasgivewarordatesofservice) 


SE MOTHER'S MAIDEN NAME 


Hannah Kroushaur 
17, INFORMANT _ Address 


\William E, Kines, Cumberland, Md. 


INTERVAL BETWEEN. 


& ONSET AND DEATH 
YQ. “IMMEDIATE CAUSE (o) 2CaaKe PATON ss = al nS 
Sh _ 
Conditions, if ony, which (b) . : < oo 


‘W8. CAUSE OF DEATH [Enter only one causa p: 
PART |. DEATH WAS CAUSED BY: 


geve rise to immodiate cause 
(0}, stating the undertying DUE TO 


cause fast, (e) tediomely ont ‘ a1 — 
RT il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ‘RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ta) | 19. WAS ‘AUTOPSY 


Zz 

2 PERFORMED? 

i | pale, ¥ : ~ | ves [] NO [Ee 
 ] 20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Peet | or Port Il of item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

U |r EITHER, NOTIFY MEDICAL EXAMINER) 

4 = = = 

& | 20c. TIME OF INJURY ~~ Month, Day, Yeor | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20F. (City or town) (County) (State) 

a edt one ie While ___Not While factory, streat, office bldg., atc.) | 

& aa 19 at work [ ] at work [] | 


Bax, sccseeeceree W9.ccety That (1) (we) last 
eer from the causes and on the date staled above: 
226. DATE — 
BIRECTOR Jef ys, Oo pz Gum GSe 
22. ADDRESS 
RAE 8) De Wyand D erner,M. Ne, 414 N. Mechanic St. ,Cumberland, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY |. LOCATION (City, town or cmuniy? = {Siete} 


Burial” |April 28,1963 Meyersdale Union C Meyersdale, Pa. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, » RPR'S! wige3 i anna? age 


James F, Searpelli, Cumberland, Mi. 


MARYLAND STATE DEPARTMENT OF HEALTH 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
{Yes, no, or unkown) | {Ityas give waror dates of service) 


215-10—1319 MRS. ADA KING, MT, SAVAGE, MD, 


a We So 
18. CAUSE OF DEATH [Enter only ona ce 


yer line for (a), (b), end O rhe, INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ONSET, iD bis Mes 
; IMMEDIATE CAUSE nIecerr teal fot Tomrrleg & | Peee “0 
Z “A 
Y x DUE TO a 
Condilions, it any, whieh (b) Puteg : yy afin ig Og yas ' 


gava risa to immediata ceuse 
(e}, stating tha underlying 
cause fest. 3 te 


v 
L wl R DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
g ~ 
= ? 
age * 04 677 E f Ee site OF DEATH 046 55 
= 23... 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a) Dats Ins @. STATE b. COUNTY 
$ eAp Mj \ ALLEGANY MARYLAND MARYLAND ALLEGANY 
2 a / b. CITY OR TOWN [if outside corporats limits, | ¢, LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporais limits, writa RURAL and give nearest town) 
= Pao, writa RURAL and ave nearest town) ; 
S e-§ FROSTBURG 5 Hours Af MT. SAVAGE, 
sy gi ‘d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | 4 d. STREET ADDRESS | & 1S RESIDINGE 
= feu | 
a MINERS HOSPITAL | MI. SAVAGE ROAD vs J] no K] 
8 Bic 3. jibes oF First Middle Last 4 yagi Month “Day ‘Year 
Zan 
oat {Type or print) RAYMOND J KING | PEATH APRIL 7TH 1963 
Sse 5. SEX "6. COLOR OR RACE DRA NE 8. DATE OF BIRT ~ ]9. AGE (In TFUNDER1 YEAR| IF UNDER 24 HRS, 
eiocs 7. MARRIE NEVER MARRIED im H : Hniyeses of LE eh A 
was last _bisthdey) in. 
Ee MALE WHITE wivowen [] _ivorceo [] MARCH 9TH, 1910 55m [| Oe 
go 5 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
33 done during most of working life, aven if retired) | 
§> MAINTENANCE DEPT. [COUNTY ROAD | MARYLAND USA 
° . 13. FATHER’S NAME = j™ MOTHER'S MAIDEN NAME = 
83 JOHN KING | PEARL GROWS 
a 
S_ 
i 
Es 
re 
E 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOP 
anne eee PERFORMED? 

e 

s ves [] No) 

| 20s. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar natura of injury in Past | or Part Il of item 1B.) - 

& | OR CONTRIBUTING L] CAUSE OF DEATH | 

G JF EITHER, NOTIFY MEDICAL EXAMINER) | 

3 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stata) 

Ss terse ie Whila Not While fectory, sireet, office bidg., atc.) | 

= ni 19 at work [_] at work [_] ' 


21. | certify that (I) wey Eph the PS from... a jo os Fal 63., that (1) (re) last 
saw the deceased alive OMe .. and that death occurred at. Uf BM, from iG causes and on the date Ee above. 


22s. SIGNATURE ome te: or 25 Dae 
A ING. 
= Bis mo. | PHYS. $d) DIRECTOR 0 pays. 2 4, 
ADL > BD 


ATTENDING PHYSICIAN: The law requires that the death certificate be execul 


be retained by the hospital or attending physician. 


~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


‘AL 


be filed with the State Dept. of Health prior to burial, cremation, 


director, page 3 should be detached for use as the bur 


<o 22c. PHYSICIAN'S 22d. ADDRESS 
ae SS ee 6 EL ¥ "| 39 W. MAIN ST,, FROSTBURG, MD, 
oe 232, BURIAL, re 73, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ~) 23d, LOCATION (City, town or county) —=—=~S*«wSe) 
of MMOHUREAL =| 4-10-63 _[S. PATRICK'S CEMETERY MT. SAVAGE, __. 
re Mn Aeoel was DIRECTOR'S SIGHATURE ‘ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTPAR’S SIGNATURE 

aD TL Coen eP __FROSTBURG, 1D. ow APR 11 1963 fee Noage 


Le El ha 


+ 


TO HOSPITAI| 


ATTENDING PHYSICIAN: The law requires that the death certificate be execu 


Bi. 24 hours after 


te has been signed by the attending physician and completely filled in by the funeral 


! or attending physician. 


3 
£ 
2 
i 
J 
3 
2 


= 
8 
£ 
3 
< 
Co 
3 
Be 
o 
a 
a 
E 
i 
° 
m 


death. Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


78 CERTIFICATE OF DEATH 04656 


z 
3 te phe OF DEATH Fy |; 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a Oo o. STATE, b. COUNTY 
ana NLLEGANY ig MARYLAND _ MARYLAND ALLEGANY 
z 3 b. CITY OR TOWN (if outside corporata limils, ‘) e. LENGTH OF STAYIN Ib || c. CITY OR TOWN lf outsida corporete limits, write RURAL and give neerest town) 
Gs ‘write RURAL end ape nearest lown) Sock 
=s CUMBERLAND 4 DAYS (2 CUMBERLAND ‘ 
a6 ) | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) | “d. STREET ADDRESS 1S RESIDENCE 
eu 
a | 
<3 ; MEMORIAL HOSPITAL “ / 454 PINE AVENUE ves [] NO 
Bn 3. NAME OF First Middle Lost 4. DATE Month Day “Yoar 
on DECEASED OF 
Z Bros orn) RUFUS JOSEPH KING DEN rv Api 3 
5. SEX ~]6. COLOR OR RACE)/7, saRRieD IX] NEVER MARRIED [-] | & DATE OF BIRTH ~ 79. AGE (In years | IF a iF Re “TF UNDER 24 HRS. 
‘T) w) ica last birthday) [Months] Deys | Hours ea Min, 


MALE OLORED | wwowe[] wore] | 3-14-1901 62» 


Wa. USUAL OCCUPATION (Giv. 


YOb. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (County & Stete, or foreign country) | 
done during most of working life 


12, CITIZEN OF WHAT COUNTRY? 


22e. SIGNATURE 
CLA 


22c. PHYSICIAN'S 


TENDIN MED. STAFF Y/ 7 SIGNED 
Al ING 4q 
2D _| Pays. BQ birecron [] Pays. O “¢/e% 


22d. ADDRESS 


@ 
38 
ras 
52 | UNEMPLOYED il ¢ __ALABA > ee 7 
®c 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gs 
22 (Unknown ) KING Unknown 
e% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Zz Address —— = 
“3 cs (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
7 Ne MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND 
= s 18. CAUSE OF DEATH [Enter only one cause 3 7) INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY eel yA pea 2. : 
igs IMMEDIATE CAUSE te Kgl Ce Lact _——s aus SO 
=-¢ A: 
re f ¥ DUE TO 
e2 o 
gz \ dj 
= é Conditions, if any, which ) ee oT ee - ae! (os nz 
BI 5 geve rise to immediete cause Sate : — 
an (a), steting the underlying IS Astra ees =, 
33 ete Le <p 
=a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]] 19. Way 
‘2 ra peels teas Ly 
5 4s yes §) No [] 
es = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Part | or Part Il of item 18.) —_ 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) ~~ (County) ~_ (Stete) 
cs s [eens While __ Not While fectory, street, office bldg., etc.) | 
2 8 Cee 9 et work [] at work [] | ' 
a 
a 21. 1 certify that (I) (this hospital) wee the deceased froméc# 194 to » 19G..F that (I) (we) last 
3 saw the deceased alive on...6-% f. v9 Mf and that death occurred ats 225, AeeMahe «i causes and on the date stated above. 
a 
= 
ts 
3 
3 
= 
3 


director, page 3 should be detached for use as 


wa DR. CLAY_E, DURRETT __——|___ 236 VIRGINIA AVENUE, CUMBERLAND, MO. 
230. BURIAL, Gee 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ainsi 
REMOVAL (Specify) 
Burial. dec2he63 | Woodlawn Burial Park Cumberland Ma. 
al 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REC STRAR’S SIGNATURE 
a Sh: = Cumberland, Ma ___|APR'22 1963) (2rd 


a 


The law requires that th 


tor attending physician. y 
After this certificate has been signed by the attending physician and completely filled in by the funeral 


thin 24 hours after 


=. certificate be exec 


MARYLAND STATE DEPARTMENT OF HEALTH 


—_ 


7 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
: 5 CERTIFICATE OF DEATH © 
3 1. PLACE OF DEATH 7 rs 2, USUAL RESIDENCE (Where deceased lived, If institution: Resldance bofora edmission) 
3 Ly, SN e. STATE b. COUNTY 
ag ~ i PRIA S| MARYLAND Q = 
“3 3 b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 
a write RURAL and giva nearast town) 
vars CUMBERLAND ? 2DAYS = | ¢ AH CUMBERLAND a 
2s d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, giva street eddress) d. STREET ADDRESS oS RESIDENCE 
et 
“2 /.2|__SACRED HEART HOSPITAL . 51 MAPLE STREET __| vs F) no 
Sn = 3. NAME OF First = Last | 4. DATE Month Day Yar 
Fi DECEASED OF 
= Boo XXRNREEX IRENE T. LAFFERTY ptaa h 8 19 63 
3 = 5. SEX 6. COLOR OR RACE|7. apRieD IX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in years |#F UNDER 1 YEAR| IF UNDER 24 HRS. 
aed va) O i ‘Jest birthday) Reais] Deys | Hours | Min, 
82 FEMALE WHITE | wows] pvorceo]| 5/1/14 ys. 
4 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) "| 12. CITIZEN OF WHAT COUNTRY? 
oe { dona during most of working life, aven if retired) 
OUSEWIFE 6, 2 a, If 2 SeAus 9 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
THOMAS R. SAMUEL | AGNES GOLDEN 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? : _ 5 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
UIfyes glvewer or dates of service) 


NONE JOHN K. LAFFERTY, SR. CUMBERLAND, MD. 
18. CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), end (c).] ~~) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Sar Jj a 
IMMEDIATE CAUSE (6) VEX Lyeeen tin aos ge Se eae 


(Yas, moageuntown) 


DUE TO ‘ 
Conditions, if eny, which (b)_ ee 4 <a = a a 


geva rise to immadiata cause 


ag 
s— 
=> 
<3 
55 
“ae 
ao 
bs = 
z5 
25 

~ {a), steting the undarlying f° DUETO 4, 

: 3 eieete ee eee ot SS OF ee OD 
Zo s= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO a BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
s "2 |e pS SAU eFC da eh 

Sal e 

Saees O|3| J 2 v2 fet poe «| eS 
2875 & 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact | or Part Il of item 1B.) 

Fa} i = 

Tous & | OR CONTRIBUTING [] CAUSE OF DEATH 

at Be G |e ETHER, NOTIFY MEDICAL EXAMINER) 

a x —— = — 
OFsS22 | "20e. TIME OF INJURY Month, Dey, Voor) 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, © 2Df. (City of town) (County) {(Stete) 
Zz ox v 1 
ae<ss 8 Hour a.m. While No! While | factory, street, office bldg., etc.) | 
Be ae 2 2 “« ” at work [-] at work [_] | 1 

£ a 5 
ReOss ad certify that v (this hospital) suerte the deceased from......c¥ ze MB} 19GZ, that (1) Gyre} last 
“2032 My 19. $%., and that death occurred aos, tee He causes and on the date slaled above. 
Beso Tia. GHATS ATTENDING MED. STAFF 72. SIGNED 
ee Tee, Bibl bpe2, mo. | PHYS. “4. oirector [] PHys. Oo guts 
Hod gs Wie, PHYSICIAN'S 22d. ADDRESS 
aa = NAME (Type) 
a F 3B = Be ww - Se ee eh ee Oe 7 oe Se ee 
s z= « [23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Sree © Spacity) 
9° gee %2 4/6/1963 | HYNDMAN CEMETERY. 


d 


FAIS (4) 
ISM 7-62 


2Sa. REC'D BY REGISTRAR | 25b. ee SIGNATURE 
ome APR_§ 1963 [Conlin Vadge 


‘24 FUNERAL o1RKR ‘R's, SIGNATURE ADDRESS: t 
/ byaon Ku be CUMBERLAND, MD. 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘iar DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND - 
a 04680 CERTIFICATE OF DEATH 
~ os 
$ 3 ‘ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence befare admission) 
eae °. 2. b. COUNTY 
3 32 Allegany Harn caked Maryland Allegany 
rae cas b. CITY OR TOWN (If oulside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if avtside corporote limits, write RURAL and give nearest town) 
b 3s a RURAL and give nearest town) 
2 ae | Cumberland, 2 Cumberland, 
sg fe X 4. NAME. OF HOSPITAL (IF notin Respite, lve srest address) i, STREET ADDRESS «- 1 RESIDENCE 
nS 924 Bedford St,, A 924 Bedford St, ves) No 
& 6 q NAME ¢ OF First Middle Lost 4. DATE ‘Month Day Year 
= -, . 
= 42 <0) aperere| JOHN JOSEPH LOIBEL DEATH April 28, 1963 
PP ERS A 5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| TF UNDER Ta HIS. 
5 ee: ; Jost birthdey} [Months] Doys | Hours] Min. 
3 sae Male White wivoweo [XK] Divorceo [J Mareh 2, 1888 | 75 an 
53° 
£ e&. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE hen ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
@ §8 3 during mast af working life, even if retired) 
5 vet et essman Printing Cumberland, Md. A Oe 
Ne Bk 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
2 Sb 3 3 F é 
B ges Joseph Loibel Christina M, Fisher 
et Zoe 1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT Address Cumb. Md 
> 6 5 5 (Yes, no, or unknown), {If yes, give war ar dates of service) e 
8 pts No il 14-05-5330| Mr, John J, Loibel Jr. 924 Bedford St., 
ge ge 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c)-] . INTERVAL BETWEEN, 
 o 2a0 PART |. DEATH WAS CAUSED BY: 2, Gs as CaN 
Dice er a IMMEDIATE CAUSE {a} ? 
a att fel rey 8) { DUE TO 
ry eS Canditions, if ony, which ) 
3 BES gave rise to immediate 
5 S85 cause (0), stating the under. { DUE TO 
eieweats lying cause lost. a 
23865. z Pagr I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
eee ) % YES ST NOt 
2ngo5 {J | 
Eot 5 § “| © [20a. ACCIDENT WAS. UNDERLYING 8. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part Il of item 18.} 
2o38 cS 
e5o05 & | OR CONTRIBUTING Cl CAUSE OF DEATH 
aeees & | (iP citer, NOTIFY MEDICAL EXAMINER) 
eS ae 2 a 
2sges & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
E5 logs 8 iSecual ae While Hetkokite foctory, street, office bldg., etc.) ! 
zyi?e = p.m. 19 Jat work [-] at work : 
Patel : 5; ; 
g Se 21.1 certify that (1) (this haspital) attended the deceased fram. 472-27, a 3g r ta__4/ > & DB Se Wes, that (1) (we) last 
£323 
oot saw the deceased alive on 4 ae eo 19. G3 and that death occurred at. A.M, from the causes and an the date stated abave. 
HES 32 a. SIGNATURE Te. OATE 
ae) ATTENDING MED. STAFF 
ee: gs BA Bey, M.0.| PHYS. (MH bikecror OO PHvs. V6.3 
S2e0e | 22c. PHYSICIAN'S 72d. ADDRESS 
wpos NAME (Type) 
2238 Leo H, Ley Jr. lw, D. 456 N. Centre St., Cumberland, Md. 
zoe? pes lie Ea! 3 on Save Shae pals Oar i aa a! Ie 
Fd 30a Zo. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
~S & MOVAL (Specify) 
Ata Burial” |4/30/63 SS, Peter & Paul Cem Cum Maryland 
e 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Charles L. George Cumberland, Md. 


=> 
2a 1 
oS 


2S0. REC'D BY REGISTRAR | 2Sb. 5 a RE 
omMAY 11963 _f id aT 


== 
an 


@ 


The law requires that the death certificate be exec 


yy the hospital or attending physician, 


thin 24 hours shee 
guid =. 


attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


C4681 CERTIFICATE OF DEATH 04659 - 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution; Residence before edmission) 
Beco a, STATE b, COUNTY 
Allegany MARYLAND || Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
J Cumberland 45 yrs. OO Cumberland 
DA, | & NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroct eddress) d. STREET ADDRESS «TS RESIDENCE 
| 
_18 Grand Ave. | © 18 Grand Ave, _ vets [] No FR] 
. NAME OF Fiest i Last als DATE 2 Month Dey “Year 
DECEASED 
{Tye or print Ethel Ds Lowery Beara April 9 1963 
3. SEX _ [6 COLOR OR RACE/7, marpieD [-] NEVER MARRIED DD] ® DATE OF aietH ~|9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ra 2 et “Deys | Hours 7q Min. 


Jan. 2, 1892 Tale Ree I ee 


Female inite 


WIDOWED DivoRcED [_} 


Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign as 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | rr 
Housewife Own Home \Keyser, WW. Va. | USA « 
13, FATHER’S NAME || 14. MOTHER'S MAIDEN NAME 
Stingley Sears Leah Copp | ss ve 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT % on Address 
(Yes, no, or unkown) | (Hyes give waror dates of service) 
ele (Bernard Lowery, Washington, D, C,  _ 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (bj, and (e)]_ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED 8Y; = oe eee 
IMMEDIATE CAUSE (a)_ —s gs rea 


vf A 


4/ DUE TO A 
Conditions, if eny, which (b) Petqpennebehe 2 es 3 94k 
gave tise to immediate cause 
cause lest. Pe (ec) see — 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny event, within 72 hours after deg 


2 
= 
> 
A 
3 
€ 
Ry 
a 
i 
¥ 
8 
ES 
Z 3 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19, WAZ AUTORSY 
5 = g YES no [] 
na y = _—— 2 — a _ — 
eB & & | 20c. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pert Il of item 18.) 
“ & | OR CONTRIBUTING [] CAUSE OF DEATH 
BEE G | UF EITHER, NOTIFY MEDICAL EXAMINER)| 
gas < 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201, (City ortown) (County) {State) 
aE< a ecm e tin: Wile Not While lactory, street, oflice bldg., etc.) | 
c. = i et 
Ase = Pom. 9 slinen oa ! 
Be ° 
>I 
1S} 
m29 
| 2b. DATE 
Fa ATTENDING, MED. ‘AFF SIGNED 
PHYS. bikEcTOR | puts, ik 
7 “ M.D. 2 ~ = A . JO 
ro] a5 2c, PHYSICIAN'S : 22d, ADDRESS 
ace Name (yee) Dr, Clay E. Durrett,M.D. 236 Virginia Ave. ,Cumber Land j Ma. - 
g£R is, BURIAL CREMATION, | 236. DATE THEREOF — bs NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Stete) 
s AL (5 
0%0 ge OP ye ie 12,1962 Greenmount Cemetery |Cumberland, Md. 
a 12,1963) ( Ba = 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY ren 2Sb. 5 ay SIGNATURE 
1sM 7/61 e : we 
_James F, Scarpelli, Cumberland, Ma. oa APR 15 1963 _/ ts Pe 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


be retained by the hospital or attending physician. 


- 


TO FUNERAL DIRECTOR: After this certificate 


gr 24 hours after 


TO HOSPIT. 
death, Page 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


— 


a QLE82 CERTIFICATE OF DEATH 
3 1, PLACE OF DEATH Ts 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 ¢. COUNTY a. STATE b. COUNTY 
Ne ALLEGANY MARYLAND MARYLAND ___ALLEGANY 
ne g b. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b ~¢. CITY OR TOWN (If outside corporete limits, write RURAL and giva nearast town) 
Ba write RURAL and give nearest town) : 
£y & M LIFETIME i MI. SAVAGE th 
Bs d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS 1S. RESIDENCE 
Efe ON A FARM? 
242 wee gp UICH HOLLOW = | DUTCH HOLLOW __| Ys [) NOE 
$3 EF Ni ME OF First Middle Les! 4. DATE Month Day ——-‘Yeer 
‘og 7 ri 
ee. ied MARY ELIZABETH MACHIN | "APRIL 18TH, 19 63 
°§= Bases "/6. COLOR OR RACE|7. mARRIED [X]Never marriep [-] | 8 DATE OF BIRTH 9. AGE (In yoors | JF UNDER 1 YEAR| IF UNDER 24 HRS. 
wos lest birthdey) |"Months| Deys | Hours | Min. 
ag FEMALE WHITE wow [] _ ovorceo[]| AUG. 23RD, nO7 85 bee 
Be TOs. USUAL OCCUPATION (Give Lind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & State, or foreign’country) ) 12. CITIZEN OF WHAT COUNTRY? 
B8 done during most of working life, even if retired) 4 
3s HOUSEWIFE ——_—s| OWN. HOUSEWORK | MARYLAND _ ee oe 
as 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£38 
3a JOSEPH MARTIN MARTHA HEAVENER a 
Ss 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT iva je |. a 
a2 (Yes, no, or unkown) | (Ifyesgivewerordetesof service] 
o" TS.GLADYS BLADK,RT.1, MT. SAV MM 
S: 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end I. nav acarue 
‘AND DI 

PART I. DEATH WAS CAUSED BY: 
a |. ay IMMEDIATE CAUSE (0) f PALA tal) macy Pen” SRE ter. ha 
a) A Lote ot DUE TO 
s 
& Conditions, if any, which {b) 
3 gove rite to immediete couse = F 
ae (8), steting the undarlying ( PVE TO 
£ cause last. te) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C CONDITION GIVEN IN PART I{a)| 19. WAS ‘AUTOPSY 
eo? =a 20) PERI 


While __ Not While factory, street, office bldg., etc.) | 


‘ot work et work 


Hour a.m. 


Zz 

es FORMED? 

Q a di ws T] no 
f= | 20e. ACCIDENT WAS UNDERLYING [J] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f, (City ortown) (County) ~ (Stete) 

8 

= 


1922 that (1) (we) last 
e causes and on the date stated above, 
22b. DATE 


ATTENDIN MED, STAFF SIGNED 
iS Lee eA i PHYS. DIRECTOR [] PHYS. [7] ZLS)%6, 


pd 


: Ge 
Wb, and that death occurr®@ at 


220. SIGNATURE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-tra 


22e, PHYSICIAN'S 22d. ADDRESS 
| mm oe W. 0. MC LANE "| 167 B. MAIN ST., FROSTBURG, MD. 
23a. BURIAL, CRON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 
BURTAT™ | 4-22-63 ST.GEORGE'S CEMETERY | MT. SAVAGE, MD. 
Al! : 24 FUN! L DIRE: R'S SI TURE ADDRESS. 25e. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
“om 74 WA igh bee FROSTBURG, MD, loAPR 23 1963_£C%rrlog 


sat? 


The law requires that the death certificate be execut 


ATTENDING PHYSICIAN: 


ty 


TO HOSPITAL 


| or attending physi 


BD vin 24 rours stipe 


ican. 
After this certificate has been signed by the attending physician and completely 


ined by the hos 


may be reta’ 
TO FUNERAL DIRECTOR: 


death. Page 4 


in 72 hours after death 


|-transit permit. Then please remove carbon papers. Pages 1 and 2 


of Health prior to burial, cremation, or removal, and in any event, with 


director, page 3 should be detached for use as the buri 
pt. 


be filed with the State Dey 


YR AIS (4) 
\SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04683 : CERTIFICATE OF DEATH 04661 


1, PLACE OF DEATH "_ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca before edmission) 


a. COUNTY e. 7m 
ALLEGANY MARYLAND SE MARYLAND SOY ALLEGANY 
te limits, write RURAL end gi 


b. CITY OR TOWN (if outside corporate limits, ~~) _c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If 01 
write RURAL and give rest town) 


neerest fown) 


CUMBER LAN , CUMBERLAND 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) j STREET ADDRESS a 1S RESIDENCE 
SACRED HEART HOSPITAL | 529 HENDE*SON AVE. ves [] No(] 
3. NAME OF First Middle Lest ~) 4. DATE Month Dey Year 
DECEASED | oF 
ip gtertet) GEORGE Christopher MOROREY |.) DEAT APRIL 9 19 63 
5. SIX ~ (6. COLOR OR RACE) 7, married [X] Never MaRRiED [-] je “DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 


last birthdey] |Months| Di 


Hours Min, 
MALE WHITE vn. | 


WIDOWED [ bivorceD [ | /19/: 
Ta, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY |"11. BIRTHPLACE (County & Stele, or foreign country) 
dona during most of working life, even if retirad) 


12, CITIZEN OF WHAT COUNTRY? 


RETIRED Kelly Tire Co. MARYLAND UeSeAs 
13, FATHER'S NAME ae Zia 14, MOTHER'S MAIDEN NAME 
WILLIAM MD CRAY | MARTHA Rice : P 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
{Yes, no, or unkown) | (Ifyesgivewererdetes of service) | 
PT, CHART 


18. CAUSE OF DEATH [Enier only one ceuse per line tor (e), (b), end (e).] 7 INTERVAL BETWEEN 


=e ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . 1 i BTS. ; 
a IMMEDIATE CAUSE (e) J exe mie Seeanclieny aah whim, & Ushi A harps Spd iment _ 
: DUE TO f 


Conditions, if eny, which (b) d-abcts » Ere 


gave risa to immedieta ceuse 
{a}, stating the underiying 
cause lest, (e) 


Griie schrosis 5 Wvemin 4 Years La | 


TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 9. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB 

2 PERFORMED? 
AS ves [} NO [@— 

% [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) a - i? 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

G | UF EITHER, NOTIFY MEDICAL EXAMINER)| 

= 2 a = : —— 

% | 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) Grete) 

a Miburltaten: While __ Not While factory, street, office bldg., etc.) | 

= 19 at work ot work ! 


21. 1 certify that (I) (this hospital) attended the deceased from. 71% 63 that (1) (we) last 


saw the deceased alive on. 19.3, and that death occurred at 23M, from the causes and on the date stated above. 


22a. SIGNAYORE 22b, DATE 
Z ATTENDING STAFF SIGNED 


MED, 
Gili mp, | PHYS. (1 omector [] Puys. 


ik aay Wiest... ie } ( 


tie. PHYA 
Name (Pl Carlton Brinsfiell 


23b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


23a. BURIAL, CREMATION, 23d, LOCATION (City, town or county) ~_ (Stete) 


EMOY, Specify) 
Bartel” 4/11/63 ‘St. Lukes Cemetery Cumberland, Md, ems 55 
2 prose DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
7 ; 117 Frederick St. Cumb, Md. | >-4PR_ 4.5 1963 flees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 04684 CERTIFICATE OF DEATH 0462 
5s f 
= 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceesed lived, If institution: Residence before edmission) 
» = a. COUNTY a. STATE b. COUNT 
3 gas ALLEGANY __manytanp MARYLAND “ALLEGANY 
aes | b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outsida corporele limits, write RURAL and give neerest town) 
~ Ba write RURAL and give nearest town) 
y £32 CUMBE RLA NO 52 DAYS Oo CUMBERLAND 
= fy d, NAME OF HOSPITAL OR JNSTITUTION (if not, in, hospital, give stree! address) “d. STREET ADDRESS. ‘@. IS RESIDENCE 
= eet p MEMORIAL & WARWICK AVES. . ON A FARM? 
@ =u8 _____ MEMORIAL HOSPITAL 4 LZ 236 MARY ST., _— Lvs E60 
3 Ba Pht trie ae First Middle Lest 4 Bae Month Dey Yeer 
ba ters eet FLORA A. MC_CUSKER BEAN APRIL 25, 
{ 5. SEX 6. COLOR OR RACE|7, MARRIED o NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In yoors |IFUNOERT YEAR| IF oR 6 RS. 
i lest birthday) |Months| Deys | Hours | Min. 
$ “| FEMALE WHITE WIDOWED pivorceo [_] 8-2: - 1882 80 eect ea | 
10a, USUAL OCCUPATION (Give kind of work | 1b. KIND a BUSINESS OR TIA il. BIRTAPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during mos! of working life, even if retired) | 
Housewife | Own Home | VA, MOOREFIELD | U.S.A. 
13. FATHER’S NAME : = | ta, not 'S MAIDEN NAME oe 
ANANIS WILKINS | ELLA KETTERMAN 


16, SOCIAL SECURITY NO.| 17, INFORMANT Address 


_ MEMORIAL 3K HOSPITAL CUMBERLAND 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yea, no, or unkown) | {Ifyes give werordetesof service) 


no 
18, GAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).1 


maar voomngwascause tt Careveuea Brae so fh Croboyir 
cond ears Na i Onli rhe Creeley vets, Lor 


geva rise to Imma: 


I-transit permit. Then please remove 


The law requires that the death certificate be execu 


the hospital or attending physician. 


(a), stating the underlying ( PVETO : 
z rate te andes Ee _ Rovarres of fa Pr 
PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1d) 19. WAS AUTEPSY 
pS LeU fone tall e 
yes [} No [} 


20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


his certificate has been signed by the attending physician and com 


Health prior to burial, cremation, or removal, and in any ever 


MEDICAL CERTIFICATION 


AITENDING PHYSICIAN: 


3 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2Df. (City or town} ~ (County) 
Hour intra While __ Not While feciory, street, office bldg., efc.) 
z = 19 la work [_] et work [_] 
a 
2 21. | certify that (I) (this ho, that (1) (we) last 
a saw the deceased alive o ee and that death occurred al m the causes and on the date stated above, 
ao 22a, SIGNATURE 2b, DATE 
ATTENDING STAFF 
mop. | PHYS. ral CRECTOR  prys. é 


22d. ADDRESS 


22c. PHYSICIANY 
“awe fo" OR. WYLIE FAW, 122 S. CENTRE ST., CUMBERLAND, MD. 


23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
Bari (Specify) 


rial April 29,1963 St. Mary's Cemete Cumberland ,Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. ‘DR D 4 Oy pans en TURE 
oaPR 


James F, Scarpelli, Cumberland, Md. 


23a, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of 


TO HOSPIT, 
death. Page 


se 
IO FUNERAL DIRECTOR: After #! 


VR AIS {4} 
ISM 7-62 


awed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L685 CERTIFICATE OF DEATH 04663 


‘ 
5 ) 
a 1 Be dae eed DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 = 4 : eB. STATE yy b. COUNTY 
32 S «£ All ceany 4 a _MARYLAND || Md, Alleg egany 
oa we eS b, cry ‘OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib “c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
2 a ws write RURAL and give nearest town) 
foi 
sc oge _. Wee esternnort =rural 4 Yrs Ay : ylesternpor E eae EP 
<= 35° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give a3 ‘eddress) Pune hol S 4. 2. 15 RESIDENCE 
= £2 ‘ON A FARM? 
2 ff 
eo i aa SM SoBe ae iia ves] NOE] 
wae 2 eas os First “M Last . DATE Month “Day ia © 
a gat eee OF 
oa T 
g FY Mg elaggls Tag, SEES hi Gunning __MeIntyre _ | ge April 27 1963 
e ee 5. SEX . COLOR OR RACE 7, MARRIED ® NEVER MARRIED Oo 8. DATE at RTH 3 9. AGE {in yoars IF UI UI TYEAR IF UNDER 24 HRS. 
epi Male White Ppeinoen) ys | Hours | Min, 
2 28S wow [] _divorceo]| April 28 21903 5Qy. 
§ 9 $ Pa TOs, USUAL OCCUPATION (Give Kind of work | 10b, KINO OF BUSINESS OR INDUSTRY | 1. SIRTHPLACE (copay & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= gee done during most of working lile, evan if retired) | 7 
3 282 _ Supt. Bakery | Allegaany-Md,. Wsies £ 
13. FATHER’ 'S NAME 14. MOTHER'S | mais NAME 
£ off | 
g £8y MM | 
ato sake David MeIntyre ¥ Margaret Gunning _ c 
© 2 & ag 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFORMAN' ‘Address a 
= a = (Yes, no, or unkown) | (Hyesgivewerordetesal service) 
= 3 _no 15<10=8045! 1 ut te 
Sas -10-8045| Marguerite McInt -W - J 
= = "] i8. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {e).] arg! —MeIn: pak esternpert, ear 
pete ONSET AND DEATH 
fi PART |. DEATH WAS CAUSED BY: 
2e8 ; wmeniate cause (eo) Myocardial Infarction + Immediate _ 
2 ALO. DUE TO 
B Conditions, if sny, which (b} 4 
© 9eVe rise to immediate cause . i 
ra ; (e}, stating the underlying DUE TO 
i cause last. > tc) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVE GIVEN IN PART ie) 19. WAS A ale 
) None vs No 


20s. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(fF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signe 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


20c. TUE OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) {Stete) 
While Not While lectory, street, office bldg., ete.) | 
ot work [| ot wok EH Home | Westernport, Allege Md. 
a b=... 19.59. 10... 21=., 1903, that (1) (we) last 
1963. » and thet death Beied at 1: Pale the causes and on the date stated above. 
s 2 7b, BATE 
ATTENDING STAFF SIGI 
PHYS. DIRECTOR PHYS. 
= eat l WZ». aa Brieron Ow bogus 
H 2 a PHYSICIAN'S 22d. ADDRESS 
ae NAME [Type} ~ Robert 1 B EIDE _ Piedmont, WeVa, 
8 Sime ae oft SY Ph Siete? - a s 
rs | 23a. BURIAL, CREMATION, 3b, ~ DATE THEREOF 2c. NAME OF CEMETERY OR ~CREMATORY 23d, LOCATION (City, town or SDE {State} 
o ate {Specity) 
ov 
Lad 
VR ATS (4) 


15M 7/61 


Bitte 5/1/63 |Rest Law Mentor. —_i_LaVale=Allega Ma = 
24 FUNERAL DIRECTOR'S S| JATURE ADDRESS 25a. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
9 60 a ie ay Dr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04686 CERTIFICATE OF DEATH 0466 a 


ro 24 hours after 


ro 
$s 1, PLACE OF DEATH i “|| 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
BS a. COUNTY e, OA NU b. pai A 
Ors —-s ee Ea MARYLAND _ _ALLEGANY ——— 
ma ri b. CITY OR TOWN iif ouside etnias ©, LENGTH OF STAY IN Tb ©. CITY OR TOWN (Il outside corporate limits, wrile RURAL end give nearest town) 
Bas wri and give naerest town’ i. 
£75 Lt) 2 DSYS i Ss Ae FROST BURG, woe 
38s i d, NAME OF HOSPITAL OR INSTITUTION [il nol in hospitel, give siresl address) d. STREET ADDRESS +. TS RESIDENCE 
eRe ’ ON 
ie 
Se |___ MEMORIAL HOSPITAL mi RT.#l vs] Od 
$ 5 3. broil ‘a First Middla Last 4, DATE Month Day “Year 
S Boe a OF 
g ea ype ori) eG MC NEIL beaTH = APRIL 16.19.63 
© 8 $3 5. SEX 6. COLOR OR RACE) 7, marrieD [-] NEVER MARRIED] | 8. DATE OF BIRTH 9. pale if UNDER 1 YEAR| If UNOER 24 HRS. 
2 | st birthday) |Months| Days | Hours | Min. 
233 MALE WHITE woowe [7] _ ovorcio ]| FEB, 22, 1896_ teak | 
6 5 g $ Gs. USUAL OCCUPATION (Give kind ol peep Roel BUSINESS Srey iN, SIRTHPLACE (Cotmty & State, or foroign country) |] 12. CITIZEN OF WHAT COUNTRY? 
eS working lile, even if retira 
= Ree tans Coseh SELF-EMPLOYED | MARYLAND U.S.A. 
te Be . 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
<= ane | 
2 | 
3 §42 WILLIAM MC NETL | ELIZABETH O'NEIL ? 
ee 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
£ ¢8s (Yes, no, or unkown) | (Ifyesgive werordelas of services} | 
= — 
amen: alae: 14-52-2955 MEMORIAL HOSPITAL aoe 
fete & / 18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL SETWEEN 
oo NO DEAT 
EELS /| | woenuaestty, — Broncho~pneumonia __|fo'days 
S535 ; DUE TO 
ze2cs é Conditions, if any, which we. a! 
ee 3 5 geve rise to immedicle couse 
zs ae (2), stating the underlying ( DUE TO 
ogee erase last e >. 
a5 of5 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 
mSsee z 
S426, //|5| Pumonary fibrosis following tbe. Cor pulmonale ves [No Ee 
S2eF5 = [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. [Enter natura of injury in Part J or Part Il of itam 38.) 
& ‘ oI 5 | OR CONTRIBUTING [] CAUSE OF DEATH 
nests G | UF THER, NOTIFY MEDICAL EXAMINER) 
= D'S — = = = — 
ORs28 3 [loc TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Homo, ferm, | 20f, (Cily or town) (County) Gtete} 
DSst o \ 
Bue PRE a SUT ote int While Not While factory, streal, office bldg eh 
8 "30 = ots 19 at work [_] at work | 
‘wae s 
HeOks 21. I certify that (I) (this hospital) attended the deceased frome... Dit Degeny 2 to... 4... LG... 19..GZihat (I) (we) last 
eg Ose saw the deceased alive on..>....~ beers (hd 1 and that death sccurres dat OO Man the causes and on the date staled above. 
BES Fee Oey 2 = ATTENDING STAFF 778 SONED 
: 
‘eh Jae “A 4 : ne 3 mo. | PHYS. DIRECTOR Os. 4n17—63 i 
os a bE i 22¢. QELS “Mee a —-* GS. a. Lilacdeaberces a 
z NAME (Type! 
Bom os | DR. RALPH W. BALLIN _ | 62 GREENE _ST., CUMBERLAND, MD. F0 
oe 5 23 Fie, BURIAL, CREMATION, | 236. DATE THEREOF | 2e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) —SS« Stele) 
3 (Spacify) 
ofo=38 BUREAY 4-19-1963 F'BG. MEMORIAL PARK FROSTBURG, MD. 
I 


Me med 24 FUNERAL DI RTE Se.. “EGIESs 
15M 7-6: ) . va % FROSTBURG, De 


25a, REC'D BY REGISTRAR <i wea nbag R'S SI tetas age 


loa APR 22 1963 


death certificate be excelsis 24 hours after 


al or attending physician. 
cate has been signed by the attending physician and completely filled in by the funeral 


HIYSICIAN: The law requires that the 


TO nose ATTENDING P. 


MARYLAND STATE DEPARTMENT OF HEALTE 
my is QE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¢ Ite us CERTIFICATE PE DEATH 04665 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY ¢. STATE b. COUNTY 


ALLEGANY MARYLAND MARYLAND 


— 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corp ;, write RURAL and give nearest town) 
write RURAL end give nearest town) 
CUMBERLA ND 5 DAYS = X CUMBERLAND a7 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address) \G. STREET ADDRESS #15 RESIDENCE 
MEMORIAL HOSPITAL RT. #i, LOCUST GROVE ves [] No [] 
NAME OF “First Middle last “4. DATE Month “Day a7 


Cpe oon) MARY S. __ MILBURN ‘Seams = APRIL —IT_19 68 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [] | 8 DATE OFIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest_birthday) |"Months| Days | Hours | Min. 
FEMALE WHITE Widowed [Xi] pivorceo[]| | ahe t 875 yrs. | | 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


HOUSEWIFE _|_ORLEANS, MD. | WA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

FREDERICK BRINKMAN | MARY unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address - = 


{Yes, no, or unkown} | (Ifyesgive warordatesofservice) 


is <. : MEMORIAL HOSPITAL = CUMBERLAND, MARYLAND _ 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b),and (c)q = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ORES DEATH 
IMMEDIATE CAUSE ( + > Z aes Hitefag. 
“pe DUETO. = z . 
Conditions, if eny, which (b) Sa. A >| — 


gave rise to immediate cause ™ 
{e}, steting the underlying ( OUETO 
cause last. te) 


UTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT) 19. WAS AUTOPSY 
a PERFORMED? 
} yes [} NO 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURE 
OR CONTRIBUTING [] CAUSE OF DEATH 


(F EITHER, NOTIFY MEDICAL EXAMINER) 
—aaed 


(Enter nature of injury in Part } or Part Il of item 18.) 
— 


20e. PLACE OF INJURY (Home, farm, 


20. TIME OF INJURY Month, Day, Year 
lactory, street, office bldg., etc.) | 


Hour e.m. ae 


20d, INJURY OCCURRED 


While Not While 
19 at work [_] ef work 


zy 
21, 1 certify that (I) (this hospital)/attended the deceased from....7// e/a M 
saw the deceased alive on. bd ., and that death occurred at. 333@, AM, thd causes and on the date stated above. 
ONATOR 3 * 4 22b. DATE 

2 i 


PE STONATORE 
ATTENDING ED. STAFF SIGNED 
PHYS. Br Bberon C] Pxys. 

22d. ADDRESS wit Hae 


122 _S. CENTRE STREET, CUMBERLAND,..MD._ 


MEDICAL CERTIFICATION 


DR. R. J. WILLIAMS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cer 
director, page 3 should be detached for use as 


930. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL, (Specify) pe 
fal An 2063 | Woodrow Cemetery Woodrow Union We Vae 
VR AIS (a, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR ‘Z ae SIGNATURE 
¥ } ‘¢ yr 
15M 7-62. W >: B Cumberland, Mie loafPR 22 196: phorbeg fecge: 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


88 CERTIFICATE OF DEATH 04666 


= 


1, PLACE OF DEATH > || 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 


+ 9 ULE GANY MARYLAND | i "MARYLA ND A 


rs 
5 
2 
- 
‘ 


3 
‘* 
a 
2 
E 
a 
= 
x 
“ 
ae 
= 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL end give neerest town) 


11 DAYS \_LONACONING + 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 734. STREET ADDRESS os RESIDENCE 
MEMORIAL HOSPITAL _ ‘ 6 CHARLESTOWN STREET ls Tae Ep 
‘3. NAME OF Fiest Middle Lest ener Month Dey Year 
DECEASED 
mbrseterete st BRIAN. “PATRICK ——_MtiueR | APREL RB a 83, 
3. SEX 6. COLOR OR RACE) 7, MARRIED [~] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years [IF ONDER T YEAR| IF UNDER 3. HRS. 


last ae 


fesse aay Days | Hours Min. 


yrs. 


MALE WHITE wipoweb [_] Divorced ["] JUNE 10 


10a. USUAL OCCUPATION {Give kind of work 1Ob. KIND OF BUSINESS OR hem Vi. BIRTHPLACI 935 Stete, or foreign IS 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


| U.S.A. 
13. FATHER’S NAME y tS —s ia a YMBERLA ND. “MARYLAND a A 


The law requires that the death certificate be execul: 


| or attending physician. 
his certificate has been signed by the attending physician and completely 


1¢ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers, Pages 1 and 2 should 


Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


ATTENDING PHYSICIAN: 


1e 4 may be retained by the hospital 


TO FUNERAL DIRECTOR: After t 


Pag: 
be filed with the State Dept. of 


director, pag: 


TO HOSPIT. 
death, 


iss WAS pray bite Hf RANGA SorbE 16. “MILLE Roca NO. | We “pram BOREEN BRANNAN Address” a — 
3, no, of unkown) | (Ifyesgivewarordates of service! 
; pian | MEMORIAL HOSPITAL, CUMBERLAND, MD 


18. CAUSE OP DEATH [Enter only one cause per line for (e), (b), end (c).) “INTERVAL BETWEEN. 
ONSET AND DEATH 


mores ee, At side HEART — Failere | 8 toh 


A DUE TO 
Conditions, if eny, et (b) Preume hla p File fe ra = |e 94 ohh 


geve rise to immediete ceuse DUE TO 
{a}, stating the underlying % 
fee Fibre t ele tie Diseese oF fone reg de Soar 
IN PART i Te) } )) 19. WAS AUTOPSY 


cause last. 


z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH “BUT NOT RELATED TO THE ater DI 
2 PERFORMER? 
S yes [} NO 
| 200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) i os 
& | OR CONTRIBUTING L} CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 es . = eh 
& |/20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. {City or town] (County) (Stete) 
a Bieie Pak While __Not While tectory, street, office bldg., etc.) | 
2 a 19 at work ["] at work [_] | 
21. 1 certify that (I) (He-hespital) attended the deceased from. ALA [FA Boose VAL ey AS. » 198.8, that (I) ve) last 


saw the deceased alive on. APRIL 2.2. 198.3., and that death occurred als THOMAMEm the causes and on the date stated above. 


Capi ATTENDING MED. STAFF 22 SONED 
Death a fale, mp. | PHYS. x Director [] PHYS. [] APR 23 /¢a> 


22. PHYSICIAN'S 22d. ADDRESS Pg 


NAME (Type) 
OR. RALPH A. er 2 ___|_!2 BEDFORD ST., CUMBERLAND, MD. 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF ie “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata} 
OVAL (Specify) iA 
urial 4,/26/1963 | Sunset Memorial Pa MD. * 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


je re Hag 


George Eichhorn __Lonaconing, MD, _|oPR2.6 1963 


or 24 hours after 


id completely filled in by the funeral 
papers. Pages 1 and 2 


hysic 


ing pl 


cian. 


lth prior to burial, cremation, or removal, and in any 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


y be retained by the hospital or attending phys 


TO PUNERAL DIRECTOR: After this certificate has been signed by the attend: 


ge 3 should be detached for use as the burial-transit permit. Then please remov 


be filed with the State Dept. of Heal 


MARYLAND STATE DEPARTMENT Of REALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 


04689 _ CERTIFICATE OF DEATH 0466°7. 


1, PLACE OF DEATH —- = 2, USUAL RESIDENCE (Whara deceased lived, If institution: Residence belore admission) 
3. COUNTY ALLEGA a. STATE W VA, b, COUNTY mi 
DE. > St Siete oll MARYLAND at MINERAL —_—_ 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporata limits, writs RURAL end give naarast town) 


write RURAL and give nearest town) 


CUMBERLAND ‘ « 6 DAYS || RIDGELEY 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d, STREET ADDRESS «18 RESIDENCE 
by SACRED HEART HOSPITAL iL__27_2ND AVE, 
3. NAME OF First Middla Tr 4. DATE Month Dey 
DECEASED or 
aoe ae ESSIE Blanche | MILLER se te 4-3 19 63 
5. SEX _ |6, COLOR OR RACE|7. maRRIED [7] NEVER MARRIED [_] | & DATE OF BIRTH : ES eee jIF UNDER t YEAR| IF UNDER 24 HRS. 
Female White | wooweX) — owvorcio[] | 2-13-1887 76 mei aes Days | Hours | Min. 


Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | Tl, BIRTHPLACE (County & State, or r foreign country} 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, aven if ratirad) 


Housewife, — | Own home _ Rawlings. Maryland USA a od 
13. FATHER'S NAME | i" MOTHER'S MAIDEN NAME 
Levi’ Baker 7h Sa Adams 
15. WAS DECEASED EVER IN U.S. asa) - z - 
PAS aia at Dz SA SS STMT gs 1 AR Atos Ridgeley, W. Va. 
No, | None |Mr, Frank’ W. Miller 39 Second Ave., _ 
18. CAUSE OF DEATH |Eniar only one couse par line for (a), (b), and (e).) E “| INTERVAL BETWEEN 


ONSET AND DEATH 


K 
ra EET, Aa. 
am ¢ 

JH . DUE TO 
ae it any. which tb) Wtorxcoalsnetye , Hervrali sed 

a rise to immadiata cause 
(a), stating tha undarlyin; SUE TO 
tine ee la Adthhutle typ pale Ledy dew) 16: 16: te), tse’ = hee 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH & rT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART Va) & ‘AUTOPSY 
2 oe 3 PERFORMED? 

3 Farge, MA hecily tt ves E] No 

E |2Da. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part | or Part Il of item 18.) 

& J OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) | 

Bs ze 2s 8 + = ie 
3 | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, | 20F. (City or town] (County) (Stale) 

é iar Mast While __Not While __ | factory, straat, office bldg., ete.) | 

= ae 9 [at work [_] at work [_] | 


21. | certify that (I) (this hospital) attended the deceased from.c7 cece Wie. o”:, that (1) (we) last 
saw the deceased alive on.. Te ors .. and that death occurred at. ifm. from the causes and on the date staled above. 


22a. SIGNAJURE 22b. DATE 
Mild & SthetMbs? wo | Sr eee REC 4/4/63 °° 


r=] ° | 22. PHYSICIAN'S ie G 
Be : pees Lichart? E, Schindler M.I pen. Ka dad a 
Re 3 230, My aales ne Jab. DATE THEREOF | 23c. NAME OF CEMETERY OR Koa | 23d. LOCATION (City, ah oe county) (State) 
ovos Burial 4/5/63 Zion Memorial Park Cumberland, Maryland 
la VR AIS an *]24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 > H. Wayne George | _Cumberland , Md. . vae APR 8 j pHerkee Jape. 
> ea — = — # ie 


at 


led in by the funerat’ 


p 
£ 


. 
6 
= 
6 
a 
3 
£ 
xt 
a 
HI 
= 


it, Then please remove carbon papers. Pages 1 and 


the attending physician and completely fi 


s 
& 
a 
g 
3 
3 
“ 
g 
= 
+ 
$ 
5 
é 
z 
a 
.& 
Vv 
z 
a 
z 
: 
. 
So 
= 
< 
H 
ty 
z 
3 
2 
3 
5 
= 
3 
= 
x) 
3 
a 
2 
= 
” 
2 
3 
3 
= 
8 


To HOSPITALgg ATTENDING PHYSICIAN: The law requires that the death certificate be execu! 
death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permi 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1. ah s699 = ™ = 2. USUAL RESIDENCE (Where deceased lived, If Institution: 4668. 


Secovuny a. STATE b. COUNTY 
ALLEGANY Sire MARYLAND MARYLAND _—ALLEGANY_ 
b. ee ar TOWN ii ee mics c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporeta limits, write RURAL and give nearest town} 
CUMBERLAND } 67 DAYS ||, 2“CUMBERLAND ioe 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give seat eddress) 4, STREET ADDRESS = 1S RESIDENCE 
) MEMORIAL HOSPITAL ‘  7e7 HILL TOP DRIVE ves (] no K] 
3. NAME OF First Middle Last | 4. DATE Menth Day Yer 
DECEASED | OF 
Gives orp) ADA GAY MINNICKS | PERTH = APRIL 30-1963 
5. SEX 6. COLOR OR RACE 19. AGE (in years jIF UNDER? YEAR| IF UNDER 24 HRS. 


st birthday) 


FEMALE WHITE yrs. 


10a. USUAL OCCUPATION (Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stale, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


eo Days | Hours Min. 


done during most of working lifa, aven if retirad) 


Housewife | At Home __|__KITZMIELLER, MD, LES eAs 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
JAMES WILSON JUNKINS | MINNIE MELVIRIA SMITH 


15. WAS DECEASED EVER IN U. .RMED FORCES? 
(Yes, no, of unkown) | (Ifyasgive or datas ofservica} 


NO |___ None | MEMORIAL HOSPITAL 


18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).] 
PART |, DEATH WAS CAUSED BY > 3 
IMMEDIATE CAUSE ‘e) Con nen Loa12. 


a} per A ee tgen ob, a 


DUE TO 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


“| INTERVAL BETWEEN 
ONSET AND DEATH 


bee a 
Kh yre_ 


fe) —=- 


PART Nl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 


Zz ; WAS AUTOPSY 
2 PERFORMED? 

s yes [] no [] 
& |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfar nature of injury in Port | or Pan Il of itom 18.) hl 

& ] OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

* = ™ _ : : ae 
3S | 20. TIME OF INJURY — Month, Day, Yeer |) 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom j 208. {City or town) (County) (State) 

8 Hour em. While Not While _ | factory, street, office bldg. H 

g if 19 at work [_] at work | 1 


a that (1) (we) last 


e causes and on the date stated above. 


saw the deceased alive on 


certify that (1) (this hospital) attended the er hs 
oe ind” that 


Z.. occurred a 


22a. SIGNATURE 22b. DATE 
od? wo. [AME SRexor aE alk 
22c. PHYSICIAN'S 22d. ADDRESS 
wane ) DR. 0.B. GROVE _ 122 S. CENTRE ST., CUMBERLAND, 


238. BURIAL, CREMATION, 23b. DATE THEREOF ity, town or county} 


23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Spacify) 


Burial 5/3/63 _ Hillcrest Burial Park Cumberland Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
|__Ruth #. Sileox ___Cumberland_Marvland___loafAY_6. 1968 an a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE RYAS ot MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 4§& 6 9 
HEALTH, 1 eile DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
> sh . STATE b. COUNTY . 
eye Allegany MARYLAND si Maryland Balto. City 
a ae 
gce2 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! own) 
B55 ‘write RURAL end give nearest town} : 2. Wey 
of So ewest Baltimore 29, _S>vVOI 
S58 of 7 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilal, give siraat address) od. STREET ADDRESS TS RESIDENCE 
ase F A 
SS eo. D. O. A. Memorial Hosp. 68 N. Culver St., | ves (J No I 
oS: es 3 3. NAME OF = First Middia at  — "4, DATE Month Dey Yara * 
re DECEASED oe 
seats {Type or rim WILLIAM LEROY MOONEY DEATH = April «7, _~_19. 63 
Sn°85 oe 5. SX 6. COLOR OR RACE|7, sARRIED [-] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HAS, 
8 gee E last birthday) jen Deys | Hours | Min. 
TEENS Male White winowep[] _owvorceo[]| April 11, 1919] 43 x. | 
SGM Qe ¥0a, USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
on8 done during most of working life, even if relired) i 
B8acc.e |_ Bricklayer Construction Baltimore, Md. U. 5S. A. 
2 ég Sz. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~~ 
otras 
Cec ee Lee Mooney Bertha Taylor 4 
ea Eas 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address Syd 29 ei 
salad (Yes, no, or unkown) | {Ifyesgivewsrordetesofservica) Balto. . Md. 
peste Yes, _W, W, # rs, Bertha Mooney 68 N. Culver St., 
3 2Fa% 1B. CAUSE OF DEATH [Enter only ona cause per lina for (a), (b), end (e).] el el ] INTERVAL BETWEEN 
ge og% PART 1, DEATH WAS CAUSED BY: ONSET AEA 
ogee IMMEDIATE CAUSE (a) CORONARY OCCLUSION, RIGHT _ SUDDEN _ 
BE ez. / D-t DUE TO 
av .26 »sants x 
zeees Condi, # ony, which) CORONARY SCLEROSIS WITH THROMBOSIS 
eo teae ave rise to immediete couse et .  — a — a ad 
of sae (9), stoling the underlying ( PUETO 
geegs Sebetesa we) ae Mel Ft 
EPs 3 3 ea PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
S25 aR / 8 — oS PERFORMED? 
seeee As oi 
B75S5 5 | 202. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 1B.) x, aa 
aeselc & | PRIMARY (] or CONTRIBUTING [1 
ios. 2 = & | CAUSE OF DEATH. 
rs £26 a < 20c, TIME OF INJURY — Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ferm, j 204. ‘(City of town) (County) ~ (Stata) 
E 3¥ bias B Hour caine While __ Not While factory, street, offica bldg., ate.) | 
Moet 5 = ear 19 jat work at work 1 
rug 208 21. I certify that | took charge of the remains described above, held an Autopsy xl. Inspection [X}. Inquiry [x]. and in my opinion 
SEs0e death resulted from: Natural causes [xl Accident (a Suicide ["], Homicide ob Undetermined manner [_] 
s ° 8 Ey , ‘ 4 CHIEF MEDICAL EXAMINER [—] 4/7/63 
=SEaQ ACTUAL 
Peery plan Fe. mp, ASSISTANT MEDICAL EXAMINER [_] 4 DATE SIGNED 
oss s) sot eheine bate DEPUTY MEDICAL EXAMINER K] Rt. 
PSuEs < NAME (Type) Benedict Skitarelic M.D. —ddcress (seat, city, town, or county) Cumberland, Md. 
We a5 a 222. BURIAL, CREMATION, 22b. DATE THEREOF = | 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, fown, or country) = (Stata) 
Aguh 5 REMOVAL (Spacity} 
Qo Burial 4/10/63 Balto, National Cem. Baltimore, Md. 
23. FUNERAL DIRECTOR 4101 E fare A 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME w monason ve 
SM 9/60 \’ Harry H. Witzke Baltimore, Md wh var APR 10 1963 frrovlee Nevge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04692 CERTIFICATE OF DEATH 


a 


ez 
s 3 1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceesed tived, N Institution: Residence before edmission) 
25 a. COUNTY a. STATE b. COUNTY 
w 
g 2% ALLEGAN manvianp ||” MARYLAND rOUNTYALLEGANY 
ea) b. CITY OR TOWN (if outsidel corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town} 
+ Fas ‘write RURAL end give nearest town) 
as CUMBERLAND Gi de i) 2 CUMBERLAND \ _ 
ce ig 3 6 - ‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS @. 1§ RESIDENCE 
Ss eee, 509 CAROLINE ST nor] 
38 SACRED HEART. HOSPITAL. ais Dies _._ Lesa inone 
3 Ban Etat es First Middle lest | 4. DATE Month Dey if 
Sag : or 
g ees type MORT INER Martin NEHRING =| Benm = 4-11 19 63 
Pag gs 5. SEX | 6. COLOR OR RACE|7, mapRieD KI) NEVER MARRIED ol® DATE OF BIRTH > |9. AGE [In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2Re Goo er binhdey) | Months| Days | Hours | Min. 
© 852 M W widow [_] pivorcen [ ] 41-95 yes. 
6 & $ 3 is. aes OCCUPATION i kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
1d ne durin: ing es even pale 
f B52 RET TREB [Glass Works —_ALLEGANY MARYLAND USA 
9 2g "4 13. FATHER'S NAME ine “MOTHER'S MAIDEN NAME Thier SC Ma & > 
—£ aft 4 
£528 WILLIAM L. Nehring |_MARY T.ROHMAN 
e S§ 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — ~< | Address pa Tae 
£ az (Yes, no, of unkown) | (Ifyesgiv: 
Lee 3 xe War 1 PT. CHART PS. ssbas oe 
fe=e§ 8. CAUSE OF DEATH [Enter only one cause por line for (0), (b), end (c).) INTERVAL BETWEEN 
esac. ONSET AND DEATH 
eae 6 |. DEATH WAS CAUSED BY: i 
re) io PART DEATH MEDIATE CAUSE () Bevreé tes: MowAay BDama is ee 
£cs 
£ ase DUE TO 3 ' 
geceeE Conditions, if any, which wy Ae vre awe FA th OR Us. | A&A wes 
Bees geva rise to immediate cause 
£525 DUE TO 
Pe re {a}, stating the underlying 3 
ere couse lest. te) Ae wre G eauke War RTS Vive 
tof oc) Zz PART I. OTHER SIGNIFICANT CONDITIONS CON’ ING TO DEATH RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 
SS8¢0 9 a - 2 PERFORMED? 
Se Fes Vis Esse J5Tien AAP PERT IE WS On a3 . | ves BR No 
Bese % | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelura of injury in Part t or Pert Il of item 18.) 
Hou 5S E | OR CONTRIBUTING [] CAUSE OF DEATH 
REESE G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
£55 = 
OSs £2 < 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Ho: (County) (Stete) 
By S85 5 he While Not While factory, street, office bid 
Be ae e. = ae rr] jet work ot work 
= a 
f 2088 21. | certify that (I) (this hospital) attended the deceased from... » 19.4%, that (I) (we) last 
“203 2 saw the deceased alive on. 19.&,3., and that death occurred at UP, from the causes and on the date stated above. 
os FE NATURE 4 2b. DATE 
Bee Sei ke ee re ATTENDING STAFF SIGNED 
Ate € fee ee Lhe mp. | PHYS. = £4 DIRECTOR 0 Pes. ule] 
nH as ae 2ze. PHYSICIANS” 7 ja 22d, ADDRESS = 
Bef oF NAME (Type) DR M 
a 258 2M. GLICK. a : neeielaiase 
oes ce 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (civ, town or Toye ¢ 
3 REMOVAL (Specify) 
greens ria Apr.16,1963| SS.Peter & ms Cem. | Cumberland, Md. 


ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ees vil OE fm A RYT tov Ue Digs: Sal ayfiP (eae 


VR ANS (4) 
15M 7-627S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ee “CERTIFICATE OF DEATH 04621 


1. PLACE OP DEATH 2, USUAL RESIDENCE (Where decensed fived, If institution: Residanea before admission) 
a. COUNTY 


10a. USUAL OCCUPATION (Giva kind of work foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working tife, even if retired) 


| ician an 
it permit. Then please remove carbon papers. Pages f and 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & S 


5 
a 
STATE b. COUNTY 
g We sliveiay manyianp ||” Maryland "Allegany _ 
2 = us b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporate fimits, write RURAL end give nesres! town] 
~« BSD “rambo! sive ef town) 3/15/63. Cubes 
esi unberlan = and 
£ a9 | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give siree! address) \|— a, STREET ADDRESS ~) e, IS RESIDENCE 
= 28y | ‘ON A FARM? 
Say _Allegany County Infirmary _ | 455 Fairview Avenue ves [] No x] 
2 aa a: pu Jats DE First dig. Last 4 a3 Menth ‘Day ~ Year 
7 aot : 
$ fae (Type or pent Elizabeth Nickle BETH April 7, 19 63 
ue 5 SK ~[6, COLOR OR RACE) 7, married Ba Never MARRIED [_] B. DATE OF BIRTH Rie Ser eee PERCU TEA pases ae 
i us in, 

a 2 Female White | woownf] _ oworcto F] 8/4/1891 ele 3 
3 se 
r= o 

> 

8 

s 

Uv 


5 Housewife nile . erland, Maryland| . S.A. _ 
es 13, FATHER’S NAME re wee ERS MAIDEN NAME 
= a 
2 
g Sz John Peresch | Mary Wagner ite oh, ee 
5 15. WAS DECEASED EVER fN U.S. ARMED FORCES? | 16. ‘SECURITY NO.) 17. INFORMANT Address * 
£é z (Yes, ne, or unkown) | (Ifyesgivewaror dates of service) { | P.0.Box 599 Cumberland, Md. 
. Qo 
epee 1 
ie é 18, CAUSE OF DEATA [inter only one 
es a 55 PARL, DEATH WAS CAUSED B 
Seyak © IMMEDIATE CAUSE , 
geen 
Sages - x 
oS 
22 = 5 Condilions, if any, which 2 
Fy & 8 ™5 pave rise to immediats cause 
— 3g (2}, stating the underlying DUE ee 
goes o ‘ een Be igs ee” : 
BS $5 a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)) 19. WAS AUTOPSY 
2882 4 
Bee es 3 2 eV ei ast, 
2b35 © | 20a. ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Perl t or Par! Il of item 18.) 
ees & | OR CONTRIBUTING CL] CAUSE OF DEATH 1 
afters & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 328 & |20c. TE OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, » 201. (City or town] ——TCounty) Siete) 
ay< BS a Hoar’ alec While Not While | factory, street, office bldg., etc.) | 
BE ee 4 at work [_] atwork [_] | 
HEOks / 1 that (1) (we) last 
a 
e803 2 saw the deceased al d thar dth GewiO4 a1.P.s_M, from the causes and on the date staled above. 
a Ate te Sa ATTENDING MED STAFF 2 SIGNED 
@°o°2 mp, | PHYS. EJ DIRECTOR PHYS. 4/8/1963 
re] as ee } fee aR aad, ADDRESS fe 
eee / NAME 
steee | oy | Br ‘Lee Be Mathews” _49 Greene St., Cumberland, Md. _ 
° as ae = 
oe ge 730, BURIAL CREMATION. 736, DATE THEREOF Fe NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stele) 
io. 2 REMOVAL (Specify) 
g*oeS |i)! dn Omb3 Greenmount Cemetery _ Cumberland Ma. 
, ve ea Py) Se DIRECTOR'S. SIGNATURE ‘ADDRESS 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 SE Alef Cumberland, Ma. DA 
‘ ee =? ee 45. 
rk “APR=4-5 4963 


ah 


bo i ese OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04672 _ 


PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whe: 
a. STATE 
MARYLAND 


¢, LENGTH OF STAY IN 1b 


b. CITY OR TOWN (if outside corporate limits, 


c. CITY OR TOWN {if outside 
‘write RURAL end give neeres! town) 


id in by the funeral 


bon papers. Pages 1 and 2 should 


ithin 72 hours after death, 


‘S_ 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva staat address) 


CUMB 
d. STREET ADDRESS 


r 24 hours after 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | intone 
(Yes, mp, or unkown} | (Ityes givewarordetesofservice) 
ov CHART 


18. CAUSE OF DEATH [Enter only one ce: 
PART I. DEATH WAS CAUSED BY: 


par line/lor (e), (b), end (c). 


cian, 


The law requires that the death certificate be execut 


re daceesed lived, If Insitutions fence before adi 
b. COUNTY 


X 
corporete limits, write RURAL and give neerest town) 


“e. IS RESIDENCE 
ON A FARM? 


7 


NO 
A --weACRED HEART HOSPITAL a sata 
s 3. NAME OF s. aia Middle lest 307 T., eae DERE Dey “‘Yoer 
a DECEASED 
2 (Type or print) . DE. “Se = DEATH ; 4 - 5 9 69 
8 5. SEX 6. COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [ ] | 8» DATE OF BIRTH ‘9. AGE (In years HF RVYEAR| IF a 2a MRS, 
uv ‘ last birthday) |"Months) Deys | Hours Min, 
= . 7 WIDOWED pivorceo [] ! XS & yrs. | 
5 Toa. ‘CUPATION LTE, ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
its] done during most of working life, even if retired) | 
a i | ____ MARYLAND LU = 
a 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
2 
Cc 
3 CONDON KATHERINE BLAKE 


Address 


~) INTERVAL BETWEEN 
ONSET AND DEATH 


3 r , _ IMMEDIATE CAUSE (e)___ Coronary occlusion = ald ayo — 

a “7 oA DUE TO 

2 Conditions, if eny, which Arteriosclerotic heart disease 20 yr. 

3 gave rise to immediata ceusa 

£ (a), steting the underlying ¢ PUETO 
Mes gause_lost_ «___ Metastatic carcinoma of the Intestine_ ic 3 
Z ° 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN 1N PART 1 Ths WANS os 
as Je ae 2 
0a JS Cachexcia yes [] NO iP 
28 “VS loon, ACCIDENT WAS UNDER To be 420. PEE PT ARSSLARS eis, neture of injury in Part | or Par Il of item 18.) 2 
& 3 & | OR CONTRIBUTING [] CAUSE OF DEATH 
ae © [IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pi a = - Rene — Sse —— - i — 
ws is 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCC | 200. PLACE OF INJURY (Home, f ferm, 20f. (City or town) (County) (Stete) 
Zz FA Hotes While __ Not While fectory, street, office bldg., atc.) | 
a8 g ire Maes 9 at work [1] at work [_] | i 
He 21. | certify that ) (this hospital) attended ber deceased from.March.- 2h. yon 163... thpril-Sy en » 1963; that (1) (we) last 
<8 3 


and that death occurred 2Be35MPNfom the causes and on the date stated above. 


2 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carl 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


= 720. BONED 
ATTENDING MED, STAFF I 

e ms. fe DIRECTOR [} PHYS. [] b-6 6 3 

He . f ae ADDRESS z - - hear, 

‘3 NAME (Type) 

= 0 \ s 

fo | ames bP» Hallinan M, 0) ae i 0.Bedford_St..,.Cumberland, Maryland. _-: 

Oc ‘Faas, BURIAL, CREMATION, | 236. ,DATE T e's = “Ud NAME OF CE * ‘OR-CREMAT 23d. LOCATION (Cijy, town e Bye 

ns OVAL (Specify) Ps 

oe ail 

H 


24 FUNI 25a. 


ant 


L DIRECTOR'S SI: 


APR" 


DATI 


P15 25b. yer o 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9469 5 be CERTIFICATE OF DEATH 04673 


Sel 


mM 
é 1. PLACE OF DEATH -- 2, USUAL RESIDENCE {Where deceased hived, If institution: Residence before admission 
kg cu Seri a, STATE b. COUNTY 
5 ALTRGANY ____MARYLAND _ __WEST VIRGUNTA MIVERAL __ 

z 3 b, CITY OR TOWN {if ou corporate limits, | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
= 8 write RURAL end give nearest town) | 
c 3 CUMBERLAND. E pal ees Og) Ys PIEDMONT x hyo SS 
a4 3 d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a } ON A FARM? 
37" |__ SACRUD_HUART HOSPITAL 51 W. HAMPSHIRE. STREET F 
3 NA F First Middle Last 4. DATE Month Day 
te DECEASED or 
£ Dy ea FRANK F ___ PAT? FRSON eer eee Es 1963 


45. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


)7. MARRIED] NEVER MARRIED [~] 


las bishday) |Months| Days | Hours | Min. 
MALE. WHITE wipowep [_] pivorcto [_] AUG 2h, 188), . oy Bi : ne se. 
Toa. OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ee 
i | ~ TTALY [Fe EUS wal ae, | 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
JOSEPH PATTERSON | ELIZABETH g 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY BS 17, INFORMANT Address 


| CHART 
INTERVAL BETWEEN 


A, ONSET AND DEATH 


(Yas, no, or unkown) | {Ifyesgivawarerdatesofservice) 


“18. CAUSE OF DEATH [Enter only one cause per line lor (a), (bp, and (@)J 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) oe 


“a ; DUE TO A Z 
Conditions, if any, which (b) 1h 


‘or removal, and in any eventwith 


ician. 


ion, 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


gave rise to immediete causa 
(a), stating tha underlying 
cause last. (e) 


ial 
|, cremati 


DUE TO 


The law requires that the death certificate be execul 


+) 


ile __Nod While _ | lectory, street, oflice bldg., 
at work [] at work [_] | 


Hour e.m, 


z PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TP DEATH BUYANOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)] 19. WAS AUTORSY 
—— a PERFORMED? 

} 

) 5 ves [] no [] 
= | 200. ACCIDENT WAS UNDERLYING 7 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 4 + 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
G [iF EITHER, NOTIFY MEDICAL EXAMINER)| 
iS 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or town) (County) (State) 
3 
= 


1 
1 
1 


19 
2. 1 certify that (I) (this hospital) attended the deceased frome GAL ccm 1H 1th LQ fonunnin 196.3, that (1) (we) last 
and thal death occurred att shee. febra |the causes and on the date stated above. 


WA STAF 7a SIGNED 
ATTENDING MED. TAFF ! 
(Gh mp. | PHYS. od pirector [_] PHYS. ["] y A. 6 


be retained by the hospital or attending phys 


AITENDING PHYSICIAN: 


LO: 4 "| 22d, ADDRESS 
mM AOL (2. (AU __| 36 GHEE WE 5 


Ze. NAME OF CEMETERY OR CREMATORY 


SrtA 
Page 4! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the buri 
be filed with the State Dept. of Health prior to burial, 


Se 232. BURIAL, seats, 23b. DATE THEREOF ] 23d. LOCATION (City, town or county) (State) 
2 Rad ms ? fe 
o® ”) ia /+/63 St. Peters Cemetery Ww. nport_Al ries 
ty al / 24) FUNER, IRECTOR'S, SIGNATURE Becees | 250. ECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNA (Hd 3 
VR AIS (4 A i+} * | 
15M 7-62 \ SEND): bs i\ 7 Piedmont, We Vide. loa APR 8 1963. Pb ex yebn  Qeogtae 
SV = = Se eo Ng gi ———— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 
a 


-t Fone that (I) (this ie oe pes the deceased from..f Lagiks 27 ton LL. - 1903, that (I) (we) last 
ved G2, _and that death occured at.........M, from the causes and on the date stated above, 


saw the deceased,alive on.. 
226. SIGNATURE 226. DATE 
ATTENDING STAFF SIGNED 
Mo. | PHYS. DIRECTOR Os. oy Dy 


04695 CERTIFICATE OF DEATH 
ery u 
ty mean errr ork cee 
= 6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doccesed lived, If Instiluttoh, Restdedte Bufore © dmission) 
72 5 e. COUNTY e, STATE b, COUNTY 
5 en _ALLEGANY __MARYLAND || MARYLAND Z ALLEGANY 
See 8 b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 
See write RURAL end give neerest town) E 
2 £38 = ar | HRS. |), = X_s CUMBERLAND we mk 
& Bas X d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS 1S_ RESIDENCE 
F wu ON A FARM? 
Se! s 
L 3 ___ OLDTOWN ROAD Ly 107 ELDER STREET ves [) NOL] 
a NAME OF First i Last | 4. DATE Month De: Yeer 
5 2ag DECEASED OF A 
2 oat N Pr 
ov a T: 1) 
g pee ee: ANNIE _ BELLE RECKLEY 7 RR i 1? G8 
© 8se 5. SEX ] 6. COLOR OR RACE! 7, maRRiED [] Never married [-]| 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER T YEAR) IF UNDER 24 HRS. 
3 2eF | lest bicthdey) |"Months| Deys | Hours Min, 
Pet I FEMALE WHITE wows [H pivorco[]| JUNE 20, 1877 85 xm. | = 
gs aekt 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. aiipiacs (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 33 done during most of working life, even if retired) 
= 352 | HOUSEWIFE — | -s+ss++-| LEESBURG , VIRGINIA [pec Aas 
= Qo . 13, FATHER’S NAME "| 14, MOTHER'S M WAIGEN NA NAME 
= a 
e Co 
3 sae ___ DAVID CONRAD P- f ANNIE BELLE SULLIVAN _ £ ! jd 
$c.° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
© s 
£ 22% (Yes, no, of unkown) | [yes givewerordetesot service) 
% 2° 8 I= mame | MRS. JOSEPH SPOOLER, CUMBERLAND, MD, 
re +2 é ] 18. CAUSE OF DEATH [Enter only one ceuse per lino for (e), (b), end (c).) INTERVAL SETWEEN 
Boas S PART I, DEATH WAS CAUSED BY: CHES DEATH 
Eapae IMMEDIATE CAUSE (a) Engen K Liren be, 
c. se 
ea ges DUE TO 
zecke Conditions, if eny, which (b) f ms wilt (hacen (2, Pies 
Ress geve rise to immediete couse 7 oe . ait 
fees - {e), steting the underlying ( DUETO ; 
gag itn! rea ob srteokines 
oat pide: pastel bap (e). " 
a eta 3 PART Il. OTHER SIGNIFICANT CONDITIONS C TERMINAL DISEASE CONDITION GIVEN IN PART I[¢) r tas AUTOPSY 
Go A} o ‘O! 
- 2 
OGe oy Ole yes [] No 
mos se & |206. ACCIDENT WAS UNDERLYING [1 | 206. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Perl or Per Il of itern 1B.) 
a ou ‘ & i. coe (1 CAUSE OF DEATH | 
aeits te TIFY MEDICAL EXAMINER) 
a = —/ _ 
OF 3 3 % | 2c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete) 
oi = S Y 
255 3= 5 ete While __Not While factory, street, office bldg., etc.) | 
ge so z a 19 et work [_] et work * | 
fy = 
5 &: 
ee) 


age 3 should be d: 


be filed with the State Dept. 


@ 
RAL DIRECTOR: 


<a 
m o 2ac. PHYSICIAN'S 22d. ADDRESS 
Ree a NAME" (764) 57 ott eee 
oo Bs «_Lewis Brings, - 57 Greene. Street,..._Cumberland, Md,._ 
che 5s 23e. BURIAL, CREMATION, | 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county} (Stete) 
g oe REMOVAL cae 
0808 Bur aT HILLCREST BURIAL. 
a AIS (4} 24 FUNERAL DJRECTOR’S SI =f ADDRESS 25e. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
15M 9/60 Pe t CUMBERLAND , MD. oafPR 9 |} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 


CERTIFICATE OF DEATH 04875 
= DZ —— = = = 
2 3 qe on ea DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
= . 
2 =. : A ANY ; Aes * STATE MARYLAND ». COUNTAT LEGANY 
2 Us b. CITY OR TOWN [if outside comorate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
= nO write RURAL and give nearest town) 
SN e-s CUMBERLAND 32 DAYS 2, CUMBERLAND i 
= Pag d, NAME OF HOSPITAL OR INSTITUTION (if noi in hospitel, give street address) ||» d. STREET ADDRESS Ta & RESIDENCE 
as MEMORIAL HOS!IPTAL MEMORIAL AVE. ' 301 MASSACHUETTS AVE. YET) No bx 
i '3. NAME OF First Middle Lest 4. DATE Month Dey Ve 
=4 ia DECEASED | oF 
g al (Type or print) a ARG : JOHN Wo. REDHEAD, | DEATH aM APRIL ae 
s cs Tiesex 6. COLOR OR RACE|7, mapRieD [NEVER MARRIED [] | & DATE OF BIRTH |9. AGE (In years |IF UNDER 7 YEAR) IF UNDER 24 HRS, 
3 id M WHITE uaa Berens) 9/9/95 | ae nena Deys | Hours Min, 
3 o§ 1a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 36 dona during most of working life, even if retired) | * 
= Ree RETIRED CARMAN HELPER Railroad | PENNSYLVANIA, INDIANA] U.S.A. 
Ye ry - 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
3 €ay JOHN BD. REDHEAD | BARBARA CONNER 
4 5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ae Address * 
2 s (Yes, no, or unkown) | (Ifyesgivewarordetes ofservice) 3 
zs Siwy ____|705-07-9669 MEMORIAL HOSPITAL, CUMBERLAND, MD. ae 2 
5 18, CAUSE OF DEAT! ly one ceuse per line for (e), (b), and (c).) | Liab alongs cs 
g among ascii CO ey ya < phakor VPA 
s y > DUE TO 
z Conditions, if which (b) 
a gave rise to immediete couse ‘ 
z (0), stating the undarlying f° CUETO 


cause last. (e) 


ba retained by the hospital or attending physician. i. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


iled with the State Dept, of Health prior to burial, cremation, or removal, an 


3 
£ 
a 
a3 
Fe 
2 ————_____— _— ==s~ --—— a 
Z mS 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
ee eee el PERFORMED? 
= 
9 : 5 ves [J no 
‘ 3 F | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
& 5 8 JOR CONTRIBUTING [] CAUSE OF DEATH 
= 2 & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
+o) 3 % | 20c: TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Heme, farm, | 201. (City er town) (County) (Stete) 
& g a Pearse While __ Not While | factory, street, olfice bldg., etc.) | 
8 3s = or 19 et work [] et work [_] | t 
FI 3 21. 1 certify that (I) (this hospital) attended the deceased from.....foe. La 2 ea eh peas. oe 9G Dhat (1) (ys}tast 
co 3 saw the deceased alive on....4f.../... ae CS | that death occurred obey from tHe causes and on the date stated above, 
es 228 SIGNATURE a a Ye, 22b. DATE 
?. ATTENDIN' MED. STAFF SIGNED 
» Aen mp. | PHYS. DIRECTOR [_] PHYS. [_] 
Se : ‘ ‘ ~ (22d. ADORESS > aia i. 
Bone GEORGE M. SIMONS ALGONQUIN HOTEL, CUMBERLAND, MD. 3 
oS 3 ‘Za, BURIAL, CREMATION, | 23b. DATE THE — 3c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Cily, lown or county) (Stete) 
OVAL, (Specify) . 
otoss uria pr-10,1963! Davis Memorial Park | Cumberland, Md. 
° ees Ass Bgl 2) ee eee 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


James F. searpelli, Cumberland, Md 


. 
yale 

VR AIS (4)° 

15M 7-62 Z 


suc APR 15 1963. fend ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94893. CERTIFICATE OF DEATH 04876 


— 


5 G2 
3 §3 M 1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitulion Residence before edmission) 
e 4 e yf 3, STATE 90 b. COUNTY 
S gas Allegany MARYLAND Md. Allegany 
= scare b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN tb <. CITY OR TOWN (If oulside corporela limits, write RURAL and give neerest town} 
<= a a) write sian ie ae nearest town) 
re a rura esternport 46 Yrs. ¥ rural Westernport 
=< 3a" Vv d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS :o;e _ -- ‘8. IS RESIOENCE 
= eee ia ON A FARM? 
Sates | ame See ves fy] No [] 
3 an fini) ==S*~<~*~‘*«S des Month Day Yaer— 
an ry 
E o (type or print) ~TLLeotto ‘ Belle vat a April 7 1963 
53s 5. SEX 6. COLOR OR RACE/7, ARRIED Eg] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR] IF UNDER 2% HRS. 
pao last bithday) "Months) Deys | Hours) Min. 
es 3 Female White |woown[] ovoreo(}/Mar. 7,1899 64 ys. | 
BSS Ws, USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign county) | 12. CITIZEN OF WHAT COUNTRY? 
Bee done during most of ee even if retired) | 
Zee House wife : | Allegany=Ma, “Useee. = 
= 2 € 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
cae Chester Robison Amelia Brant 
$§— 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT — r Address _.- * “a 
ces (Yes, no, or unkown) | (Hfyes give warordetesof service) 
Be BAL eee eee eee = Walter Ross-Westernport, Md.__ re 
sy 18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), and (e).] INTERVAL BETWEEN 
eee PART |. DEATH WAS CAUSED BY: r See ale 
33 IMMEDIATE CAUSE (e} Conge s tive heart f ailure ——e | 6 ie 
awDK DUE TO 
Conditions, if eny, which Myocardial degeneration _ il yr. 


eve rise to immediate cause 
(a), stating the underlying ( OVE TO 


cause lost w_Diabetes mellitus _ fp __|4 years _ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)| 19. a AUTOPSY — 
ERFORMED?. 
yes [] NO x] 


20. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Past | or Part Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 


(If EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


yy be retained by the hospital or attending p! 


20c. TIME OF INJURY Monih, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or lown) (County) (Stale) 
Hourel pam While __ Not While fectory, street, office bidg., ete.) | 
an 19 ot work [_] at work [_] \ 
21. 1 certify that (!) (this hospital) attended the deceased from. @g-g:-L5-y-. 1962, 10... Aig y D9 19.6. Sthat (I) (we) last 
saw the deceased alive on... APP oD»... Pi6e:, and that death occured 2...2M, from the causes and on the date stated above. 


22b, DATE 


ATTENDING MED. STAFF SIGNED 
(pes dd mo, | PHYS. fe] pirecror [] PHYS. [] 4/8/63 


220. SIGNATURE 
| Jeae 
YBICIAN'S 
E {Type} 


‘s 


TO FUNERAL DIRECTOR: After this certificate has been signe: 


22d. ADDRESS 


} James H. Wolverton,Sr, ALS 
Za. ra L, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (State) 
E/ 


‘AL (Specify) 
__ _ WP og Yee erga me — dee 
24 FUNERAI 


VR AIS (4) iy 
15M 7/61 wi 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or remova! 


TO HOSPIT. 
death. Page 


ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Westernport, Md. ofPR 10 1963 


= oe = 


1 


FOR STA 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04627 


BEALTAL DEPT. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Allegany 


2, USUAL RESIDENCE (Whare decaasad lived, If institution: Rasidance before admission] 


STATE b. COUNTY 
MARYLAND : W. Va. Mineral J 


write RURAL and giva naarest town) 


Cumberland, 


b. CITY OR TOWN [if outside corporata limits, 


¢, LENGTH OF STAY IN 1b 


~¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarast town) 


Fort Ashby, AS 


S 


_ ies, 


BF) 


20-16-6978! Mrs. Helene G,. Sampsell Fort Ashby y, W.Va 


IMMEDIATE CAUSE 


SS 3 


|, and in any, 


ate should be executed within 24 hours after death. If . is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. pase 


4 should be forwarded to the Chief Medical Examiner’s Office along wit 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 


death me hee from: 


ACTUAL 
resin Laeneclecls 


EXAMINER'S 
NAME (Typa) 


Jos 


or its designated agent, prior to burial, cremation, or removal 


TO DEPUTY Wes. EXAMINER: This certi 


23, FUNERAL DIRECTOR 
VS. AISME 
SM 9/6D 


18. CAUSE OF DEATH [Enter only one cause par line for (a), ( 
PART I. DEATH WAS CAUSED BY: 


21. I certify that | took charge of the remains described me held an vee x} 


Natural cause: 


Benedict Skitarelic M. D. 


22b, DATE THEREOF 
4/11/63 
H. Wayne George 


), a 


ahs 
CONTUSIONS OF BRAIN, eT Wr'sa. 


fa)_ 


iS ‘ 4. NAME OF HOSPITAL OR INSTITUTION (if not in hosp a straat address) ||, STREET ADDRESS ©. IS RESIDENCE 
& a 6 43 ON A FARM? 
Boe _ Memorial Hosp. | yes [] No [} 
ESS 3. NAME OF “Firsl Middle “Dey ‘Year 5 
3 a ay pace | 
oe Comegeial WILLIAM RUSSELL SAMPSELL | >=47# 8, 96s 
3ee 5. SEX 6, COLOR OR RACE|7, maRRIED [X] NEVER MARRIED [_] | B- DATE OF BIRTH Pane phy penne Dues. TDi 24 HRS. 
wn lonths ays jours Min, 

Eas Male =| White | wooww[]) oworco[]|March 15, 1926 | 
96 10a. USUAL OCCUPATION (Giva kind of work | IDb, KIND OF BUSINESS OR INDUSTRY | 1. ainTHPLACE (State or foreign country) AGITIZEN OF WHAT COUNTR' 
g BN done during most of working life, evan if retired) Pe re 
&3_ | Bus driver Transportation | Cumberland, Md, _/*W. S. A, 
eee 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= as 
xe : William B, Sampsell Iva M. Heller — 3 
Er “1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Lak (Yas, no, or unkown) | (Ifyesgivewaror datas ofsorvica) 
=F 

a 

a 

£ 


/ 
x / } DUE TO 
Conditions, il any, which (b) HEAD INJURY sf 
gava rise to immadiata causa ~ 
{a}, stating tha undarlying DUE TO 
causa last (e} 1 
Fa ~ PART Il, OTHER SIGNIFICANT ANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7 TO THE TERMINAL DISEASE CONDITION GIVEN INP PART ia] 19. WAS AUTOPSY 
ale a ORMED: 
) 2 ~ == cv! > vis [X}_ No] 
i | 2De. EXTERNAL CAUSE WAS 2D. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pact | or Part | of itam 1B.) 
Fa PRARY Bo CONTRIBUTING (1) 
sae EL Automobile struck by train, “ee P 
S| Zoe. TIME OF INJURY — Month, Dey, Year | 2Dd, INJURY OCCURRED | 7 2a, PLACE OF INJURY tome, fem, | 20K. (chy oF town) (County) Giaie) 
A 8 Hour a.m. While __ Not wa ty R&tve rraye ig, ate. 
0 [)2|5:30 om  4/8/ 9 O3l'wokL] siwok MIRWY, Cross ihg | Cumberland, Al legany i. 


Inspection ioenerreraney, [x]. 
Accident [X]. Suicide [], Homicide [[]}. dierritiead manner [_] 

CHIEF MEDICAL EXAMINER oO Apr 8 1 96 3 

° ? 


a Ah L. aa ©, MD ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
Rt. # 9 


DEPUTY MEDICAL EXAMINER [X’] kl 
Cumberland, Md. 
22d, LOCATION (City, town, of country) (State) 


Nr. Junction, 


W, 
24, REC'D BY 1 1964 24b, peter ee 


»APR 11. 196 


and in my opinion 


a Addrass (Streat, city, town, or county) 
NAME OF CEMETERY OR CREMATORY 


_ Arnold Cemetery 


ADDRESS 


Cumberland, Md, 


22. 


a 8 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


94700 ; _ CERT FICATE OF I OF DEATH 


& 


&S 6B _ = . s 
= 2 1. PLACE OF DEATH 2: ‘i RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
4 «. COUNTY a. STATE b. COUNTY 
32 3 |____ALLEGANY ee ee Ee MARYLAND as 
= > b. CITY OR TOWN {if outside corporeta limits, c. LENGTH OF STAY IN 1b fc. CITY OR TOWN (If outside corporata timits, write RURAL and giv. 
~ BAD write RURAL end give nearest town) 
2 Gat CUMBERLAND : 1 DAY so). > _CUMBERLAND poe eee eS 
f= 5g e - d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) 4. STREET ADDRESS Is RESIDENCE 
ON A FAI 
Bes 
Sas ___SACRED HEART HOSPITAL = |“ BOWMANS ADDITION, eet 
2 Su | 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
3 aah fea crely OF 
‘ype or print) DEATH 
$ be8 4 = PRANK G _ suannorrz | APRIL 1 19.43 
= 4 COLOR OR RACE 7, MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH “]8. AGE (in yeors |IF UNDERT YEAR| IF UNDER 24°HRS. 
$ # a MALE oO lest birthday) | Months|] Days | Hours | Min. 
oe 882 WHITE WIDOWED O pivorcto[]| 9/10 /02 JOY ys 
8 5 2 Q 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 3 Ed done during most of working lite, even if retired) 4 
g 22 Counter Man __ Tire Industry W.VAraUGUSTA | t.s.a, 
ad x Se 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME a 
€ ose | 
& sae Charles L, Shanholtz | Laura Arnold 
e S5— 13. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addeess = a - 
£4 = g (Yes, no, or unkown) | (Ityesgive weror datesof service) | r 
ie oe ae we |__CHART ‘a 
~s FS: & 18. CAUSE OF DEATH [Enter only ona couse yt line for fe), (b), and (eo). a XS wz a eF IN BETWE! 
so go PART |. DEATH WAS CAUSED BY, [’ ONSET AND DE. 
5 Be ¢ IMMEDIATE CAUSE (eo) Date IR ——|9aa 
c+ = — 
& aoes / ' DUE TO : 
aY on - 
Be cee Conditions, it any, which (») se ai “413 
238 cay 98v8 rise to immadiets cause ; sili 2 
= 2 ares (a), steting the underlying ( OUETO 
gaa underlying: 
£05 Bl SP (e) “7 _ 
a5 eae z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS s AUIORSY 
s 2 it ———— ST PERFORMED! 
Sa 2s ) 5 yes [] no [5] 
h2s> & = 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) ~~ 7 
RouSd & | OR CONTRIBUTING [] CAUSE OF DEATH 
MSEDS © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
O52 3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
By Zs. 5 Faceewcend While __Not While fectory, street, office bldg., ete.) | 
ge ae i = a 9 at work = at work [_] 
we a 
BEORS — | |21. 1 certify that (I) (this hosgital) attghded jthe deceased froma ennnen WG r lobe fren 
eg ZUZ © f 
28  —|_| saw the deceased alive on...... JhOn mp mseh...1M[E.4 and that death ocgfrred at... 5 
BEES eh ime ATTENDING MED. STAFF Sey on yes 
pyies OY PHYS. [—einector 1 Pays. 
nh ad 22 | '22c.7 PHYSICIAN'S | 22d. ADDRESS r 
ed Py NAME (Type) 1 
BOE Sy ae pea i gee ON oe CR Sta a 
ns 2 Ze 73e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Siete) 
= REMOVAL (Spscity) 
g%ovs o> | Burial Apr.4,1964 |Sunset “emorial Park Cumberland, Md. 
ve Ais (4%), [24 FUNERAL DIRECTOR'S SIGNATURE nN “ae ~ 250. ABR sy “ R” “S683 AR'S SIG 
a? i —es >& QL (ok ~ eS at Alt board 


ov 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02701 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04679 


‘is. 
Ki, STATE 


HEALTH DEPT. | 10> etace or pearn 2, USUAL RESIDENCE (Where decoesed lived, If insiiuiion: Rosidence before edmission) 
ze . COUNTY a. STATE b. COUNTY 
eae ALLEGANY MARYLAND MARYLAND ____ ALLEGANY 
Z-= b. CITY OR TOWN [if outside corporate timits, ¢. LENGTH OF STAY fN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
Ss write RURAL and give nearest town) _ % 
£3o CUMBERLAND LIFE eo CUMBERLAND 
6 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give strae! address) | & STREET ADDRESS IS RESIDENCE 
= ARM: 
SRet SACRED HEART HOSPITAL _ 532 VALLEY STREET ves] NOTE 
258 iH | 3. NAME OF — ist th Middle bs 4. DATE = =———s Month Day Year ¥ 
2378 DECEASED OF 
£te. (Type or prin BEATRICE LEE SIMMONS peaTH = APRIL = 9 19 63 
a3 Z $ 5. SEX 6. COLOR OR RACE|7, aRRIED [K] NEVER MARRIED [] ] & DATE OF BIRTH % poe: IF UNDER1 YEAR| IF UNDER 24 HRS. 
Months] De Hi Mi 
Beng FEMALE WHITE | weows[] _oworceo [| JUNE 34,1903 FERS sa) alls 
Tope ¥Oa. USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR aoe cat BIRTHPLACE (Siete or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= BES done during most of working life, even if retirad) 
gaa PRACTICAL NURSE INFIRMARY MARYLAND * USA 
2 3 os 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gap 
2 C ROSE STOVER p= 
> YS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
3 (Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 
Fl 213 22 4121 | WILLIAM F. SIMMONS CUMBERLAND, MD. 
= 18 CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 7 rt ens So INTERVAL BETWEEN 
ONS ATH 
PART 1. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (e) SHOCK == — = c - —>. HOURS = 
£ 
aoe 7 DUE TO 
Conditions, if any, which w (Incidental to surgery for intestinal carcinoma) | — --- 


geve rise to immediate couse 
(@), steting the underlying ~ DUE TO 
couse lest, {ed 


g the word “pending” in pen: 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PA 19, WAS ‘AUTOPSY 
= PERFORMED? 

3 

3 A ves []_ No Et 

= 20a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Port | or Pert I! of item 18.) 

md PRIMARY [] or CONTRIBUTING [) 

U | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 209. (City or town) (County) ~— (Stete) 

a Hour em, While __Not While factory, street, office bldg., ate.) | 

= pats 19 jot work at work 


21. I certify that | took charge of the remains described above, held an Autopsy Et Inspection Ot Inquiry xi and in my opinion 


death resulted from: Natural causes fx Accident oO Suicide fk Homicide [= Undetermined manner el 


fi ‘ CHIEF MEDICAL EXAMINER |] 
StGNATt neler) DATE SIG 
SIGNATURE ta.p, DSSISTANT MEDICAL EXAMINER NED 


Depury MEDICAL EXAMINER [MK April 9, ee 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


please execute the certificate, w 


< EXAMINER'S 
“% NAME (Type) _BENEDICT_ SKITARELIC, MD. Address (Street, city, town, or county) Chamberland. 
Z2e. BURIAL, CREMATION, 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22. LOCATION (Ciiy, tere conan? Mass 
REMOVAL (Specify) 
BURIAL | APRIL 12,1963 HILLCREST BURIAL PARK 


TO DEPUTY Bren EXAMINER: This certificate should be executed within 24 hours after death. If .@. 


240, 


23. FUNERAL DIRECTOR ADDRESS 


BYRON KIGHT CUMBERLAND, MD, 


REC’ R rf REGISTRAI 


a) 


npg 


DATI 


VS. AISME 
5M 9/60 


4 : MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04702 “CERTIFICATE OF DEATH 04680 


oe | 


| | 


done during most of working lifa, aven if retirad) 


DISABLED Laborer » & 0. R.R.CO. | WEST VIRGINIA RPEIRE- U.S.A. 


10a. USUAL OCCUPATION (Giva kind of work ae TOb. KIND OF BUSINESS OR ae Ti. BIRTHPLACE (County & State, or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 


5s €2 = = 
< 53 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docaased lived, If inslilulion: Residence belore admission) 
ES ®. COUNTY °. SAT b, COUNTY 
5 2 ALLEGANY __ MARYLAND | EST VIRGINIA MINERAL 
2 = b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give naarast town) 
eer write RURAL end give nearast town) 
of Ee CUMBERLAND Papell” 14 DAYS FORT ASHBY Li¥ es 
i] 2 35 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS. e. IS RESIDENCE 
Safe ON A FARM? 
ie 4 _MEMORIAL HOSPITAL 3 ‘ ves (] No [f 
fe Bn /3. 3 Pcs a First Middla Last 4, DATE Month Day Nor ee 
2an OF 
we {Type or print) EMERSON SINGHASS | DEATH APRIL 4 ig 63 
sé 5. SEX 6. COLOR OR RACE|7. maRRieD [XY NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
28 2 ie) O 348. bast prea ches Days | Hours | Min. 
8 B= MALE WHITE wipowen [_] DIvoRcED [_] = ~ 190% (1906) bye 
Epo 
ghe 
e 
ES 
C4 
a 
a 
& 
vv 


A 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
3 WALTER SINGHASS | ME FleGos 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. i 17. INFORMANT Address : 
‘98, no, or unkown! lyasgiva waror datesofservica) 
05-12-4679 MEMORIAL HOSPITAL - CUMBERLAND , MARYLAND 
18. CAUSE OF DEATH [Entor only one cause par lina for (a), (bj, and (c).) ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ~! t ea Le 
IMMEDIATE CAUSE (a) = penatethattenen <a oe 


gave rise to immediate causa 
fe), sta ee 
cause 


9 tha undarlying 


bff 2 “F DUE TO 3 
Se ? z Seppe 
Conditions, if any, which (b) z c i a a 


{e) 


‘AS AUTOPSY 


PART Il. iFICANT CONDITIONS TO DEATH BUT NOTREDATED TO THE TERMINAL DISEASE CONDITION GIV! Ww. 
Se PERFORMED? 
eS yes [} NO on 


20s. ACCIDENT WAS UNDERLYING Oo | 20b. DESCRIBE HOW INJURY OCCURED, (Entar natura of injury in Part | or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 
Whils __ Not While tee streat, office bldg., atc.) 
at work [_] et work 


)fattended the deceased from.¢. 00... keener Weve nfko fk wwf that (1) @we}last 
hi 


Hy oF town) 


MEDICAL CERTIFICATION 


ZB vA 


19 
a. I certify that (I) (this hospit 


R: After this certificate has been signed by the atten: 


director, page 3 should be detached for use as the burial-transit permit. Then 


ATTENDING PHYSICIAN: The law requires that the death certificate be execut 


be retained by the hospita! or attending physician. 


cauges and on the dale E = jo. 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in ai 


o 

isd 

13] 

Es + 
e a ; fe om nao 

ai | 22d, ADDRESS 
a 122 S, CENTRE ST., eS, ed 
328 23a. BURIAL, CREMATION, 236. DATE THEREOF =F 23c. a NAME OF CEMETERY OR CREMATORY 23d. SCATION {City, Roar or Sonigl (State) 
fay OVAL (Specify) = 

020 \ | BurtaT™” lapr.7,1963 | Springfield Cemetery | Springfield,W.Va. 
ee ld OY 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 252, REC'D BY REGISTRAR 63 M feces 'S SIGNATURE 

VR AIS {4) ¢ * 7 A a 

BA ay ames I -Searpelli, Cumberland,M@e _|pare APR 919 as 


— 


jician and completely filled in by the funeral 


remove carbon papers. Pages 1 and 2 s 


lease ri 


ding physi 
f Health prior to burial, cremation, or removal, and in any event, wi 


detached for use as the burial-transit permit. Then pl 


R: After this certificate has been signed by the atten 
be filed with the State Dept. o' 


AITENDING PHYSICIAN: The law requires that the death certificate be oxo iin 24 hours after 


Mey be retained by the hospital or attending physician. 


TO FUNERAL DIRECTO: 
director, page 3 should be 


TO HOSPIT. 
death. Page 


VR AIS (4). Q 
1SM 7-62 A) 


in 72.hours after death. 
=~ < 4 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i =a CERTIFICATE OF DEATH 04681. 


1, PLACE OF DEATH —s ie 2. USUAL RESIDENCE (Where deccased lived, If institulion: Residence before Wanialon) 
2. COUNTY @. STATE b. COUNTY 
ALLEGANY m= MARYLAND MARYLAND ALLEGANY 
b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
write RURAL and give neerest town) 
CUMBERLAND 7 Days 7 2 CUMBERLAND : 
4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) / d. STREET ADDRESS a See 
MEMORIAL HOSPITAL 209 RAILROAD ALLEY ves [_] No [ 
3. NAME OF fist Middle Last 4. DATE Month Dey Neeraane or 
DECEASED | OF 
{Type er erin) MINNIE SOMMERVILLE =| PEATE APRIL 18, 19 63 
5. SEX | 6. COLOR OR RACE B. DATE OF BIRTH : 9. AGE (in years |IF UNDER 1 YEAR a UNDER 24 HRS. 


7. MARRIED al NEVER MARRIED oO tou bitheey) ‘nome| Deval 


FEMALE WHITE wioowen [4 ovorceo [] | MARCH 31, 1891 ye 


10a, USUAL OCCUPATION (Giva kind of work | Tob. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


“Hours Min. 


done during most of working life, aven if retirad) 


Housework At H ome | PENNSYLVANIA Us. S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ARON IMES | OLLIE MURPHY 
ig WAS Bega Fe IN U.S. PUSS» 1 16. SOCIAL SECURITY NO.| 17. INFORMANT = = =” Address = 
Noe ce ln. ae ae eae SSL ied MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. CAUS TH [Enter only one cause per line for (e), te), end (ec). | INTERVAL BETWEEN 


ONSET_AND, DEATH 


PART I. beat iiaty CAUSED Ls om 
ATE CAUSE (a) c = | — oT 
/ { ny 7 “5 pid 
/ / DUE TO ( aor ( a/ / Oo 
Conditions, if any, which tb) Lael Ue, ‘= Years 


geve rise to Immediele couse 
{a}, stating tha underlying DUE TO 
cause lest. os e 


19, WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) ee Bas 

5 yes [] no (] 
= |20e. ACCIDENT WAS UNDERLYING [] alg 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) i? a. 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 

B | (ir EITHER, NOTIFY MEDICAL EXAMINER)| 

s 2Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stete) 
a Hour a.m. While Not While factory, street, office bldg., elc.) | 

= p.m. 1” ‘et work et work ' 


2. | certify that (i) (this hospital) attended the deceased from. 1 10% 2 19,....2, that (1) (we) last 
-deceased alive on... ge ng ee , and that death occurred at.. 230" AsMerc causes and on the dale stated above. 


STAFF 7b SIGNED 
ATTENDING MED, AFI 
mp. | PHYS. (1 __sopirecr 0 rays. 1 
22c. PHYSICIAN'S | 22d. ADDRESS _ * . 
NAME (Type) 
"DR. CARLTON BRINSFIELD =| _—s HON DECATUR ST., CUMBERLAND, MD. 
23a. BURIAL, CREMATION, 2b. “DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) al ~~ (Stete) 


REMOYAL (Spacify) 


Dry Run Maryland 
25a, REC’D BY © ged 25b. REGISTRAR’S SIGNATURE 


owfPR 22 1969 _fClarbeg Junge 


Cemetery 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Ruth E. Silcox Cumberland _ Marylmd __ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Wivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—— 


R STA C4704 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 4682 
HEALTH DEPT. | 7: wage GH DEATH 2, USUAL RESIDENCE (Where decoosed lived, If inslitulions Residence belore edmistion) 
s > = STATE b. COUNTY 
fess any Marviano ||” Maryland Allegany 
2 es b. CITY OR TOWN (if ouiside corperete Nmits, ‘¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
$55 write RURAL and give neerest town) / 
228 Oldtown 45 yrs. x Oldtown d = 
iss a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d, STREET ADDRESS c e ON oneal 
ae [) 4 : 
sz X|,Malnut Ridge Road __ \_____Walnut Ridge Road __| vs(j xe) 
oe 3 3. NAMEOF . First Middle lest ——S—s=«dS 4. zDARTE~S~S~SCSMonth “Dey Ss Yeor~ 
ae DECEASED f OF 
25 {Type or print) Jol Henry Spieker DEATH Apr. 3 1963 
£5 5. SEX 6. COLOR OR RACE) 7, 4 ARRIED fig] NEVER MARRIED [| | ®- DATE OF BIRTH 9 Ahir IF UNDER T YEAR| IF UNDER 24 HRS. 
= ate g st birthday) | Months| Deys | Hous | Min, 
ie 5 Male White | wwowof] oworeo]| Jane 15, 1889! 74 ». Bees | eee sees Ps 
ys 10a, USUAL OCCUPATION {Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
aa done during most of working life, even if retired) - 
5 _Tire Builder Tire Industry | Baltimore, Md. USA 


13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


along with form PM3. Page 5 may be retained for 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


= 
i 
3 
uv 
5 
= 
c 
ae 
5 
2 
= 
i] = - 9 
<2 eke John Spieker Christine ??? is 
gO ERS 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURTY NO, 17. INFORMANT Address 
3 Ra ‘as, no, or unkown) | (Ifyesgivewerordetes of service! 
Besse no 214-14-771bMrs, Foster Smith, Rt. 4, Cunberdand 
5 a a 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), ond le). - INTE BETWEEN 
so ANI ATH 
s ‘a PART I. DEATH WAS CAUSED BY; 4 aes 
s5Sse IMMEDIATE CAUSE @)__—=s «SCOTOnery Occlusion _ . ddéen — 
o = 4) 
2 -_ cp ee ey DUE TO , 
2 2 : 
3 a Conditions, if hich Go! Selero son 
35528 ‘onditions, if eny, whic  sss'§- Coronary elerogag. “sl. a = 
2a ee gove rise to immediete couse 
ofaat {e), steting the underlying f° DUETO 
Beeyo couse lost te eee wa | 
aS a nf 3 5 > S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART } wv, AS STO 
Spt ge Se a a 
Sut ea ) . 
rte < YES no [X 
2 2 A |g ‘ ‘! — ee eee t= atl 
= ea 4 2 5 = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
ae 2 ue = & PRIMARY fs of CONTRIBUTING fa] 
rl eye “8 U | CAUSE OF DEATH, 
” = $4 Pe = = — = 
i £ 2 Met = 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
a 3 
a gre 3 Hour @.m. While __Not While factory, street, offies bldg., ete, | 
| efg 5 : oie 19 jet work [_] et work | 
Pag 205 21. I certify that | took charge of the remains described above, held an Autopsy Oo Inspection Lt Inquiry [D: and in my opinion 
a BoE death resulted from: Natural causes Accident [], Suicide [], Homicide ["], Undetermined manner [—] 
ma UES . 
a 28° . 3 CHIEF MEDICAL EXAMINER [|] 
re be ACTUAL A CAI DATE SIGNED 
eo. = SIGNATURE £ MD. SSISTANT MEDICAL EXAMINER CI F 
S 298s 4 Steatoast DEPUTY MEDICAL EXAMINER [M. ApPTil 4, 1963 
x 
z s3z ) | sane tree Benedict Skitar MM. , Bagees (siroot. civ, town, or county Cumberland, Md. 
2 3 2S i x. 22e. BURIAL, CREMATION, y DATE nes 22c. NAME OF CEMETE! LCs CREMSTORY 'd, LOCATION (City, town, or country) (State) 
uk REMOVAL (Specify) . 
CET os Burial pril 6,196 Oliver Grove Cemetery Oldtown, bid. 
23. FUNERAL DIRECTOR ADDRESS 24e, REC‘D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


James F, Scarpelli, Cumberland, Md. APR 8 1963 feet 


YS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF REALIN 
-DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee CERTIFICATE OF DEATH 0468 3. 


ONSET AND DEATH 


Pant eamunssaaear eh CR i 


] . DUE TO 
Conditions, if any, which (b) AS. — w Sl se f dus hess! (5,] 1b cals Oud 


gave rise to immedieta cause 
(a), steting tha underlying ( PUE TO 
cause lest, {e) 


& z E = = —— == 

é z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: Residence bofore edmission) 

2 2, COUNTY e ST. STAR b. COUNTY 

2 ALLEGANY Mowe MARYLAND! EST VIRGINIA MINERAL 

2 S) b. CITY OR TOWN {if outsida corporate limits, c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, writa RURAL end give neerast town) 

-. ¢ write RURAL end 5 neerest town) | 

a CUMBERLAND 56 MINUTES RIDGELEY 

= ee 4 4) d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) —(||~—=sd. STREET ADDRESS “) @. IS RESIDENCE 

= ve /, Te #I ON A FARM? 
g MEMORIAL HOSPITAL rs i RT. L ves [] No[X 
oe EOF First Middle Lest 4. DATE Month ‘Dey ~Yeer 7 
a DECEASED OF 

3 = (Type or print) KAREN LYNN STEELE | DEATH APRIL 8 1963 

6 £ 5. SEX "|. COLOR OR RACE) 7. waRRiED [CUNeVeR MARRIED [X La || 8 DATE OF BIRTH ‘ 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 

3 Fa 8, 6 last birthday) | Deys | Hours | Mm. 

2 6 FEMALE WHITE | wows] ivorcen [1] | APRIL 19 3 yr. \56"_ 

3 0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. serra: ‘(County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

& dona during most of working lifa, even if rotired) | 

; nfant | None CUMBERLAND, MARYLAND USA | 

s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

3 ROBERT FRANCIS STEELE LEOTA V. BURKHART 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address r 

2 (Yes, no, or unkown) | (Ifyesgivawerordetesofservice) 

: | None ____ MEMORIAL HOSPITAL CUMBERLAND, MD. 

£ 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b], end (el) | INTERVAL BETWEEN 

: 

"3 

g 

z 

2 

o 

2 

Ss 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


19. WAS AUTOPSY 


ept. of Health prior fo burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


a z PART Il, OTHER SIGNIFICANT Sy hg CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) WAS AUTOP 
a a ee ? 
- E 
a8 §| Mab Che fy  Zevetsr vs CoO 
ag = ]20e. ACCIDENT WAS UNDERLYING [] | dob. a FE HOW INJURY OCCURED, (Enver neture of injury in Pant or Part Wal Wem 18) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
oo 
ne & |e EITHER, NOTIFY MEDICAL EXAMINER) 
OF s 20c. TIME OF INJURY Month, Dey, Year| 20d, INJURY OCCURRED ) 20. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete) 
S a ioe oan While __Not While _ | fectory, street, office btdg., ate.) | 
a2 S ee . eae cereets [eT i 
5 
as ai. | certify that {I) (this hospital) attended the deceased from... tei , that (1) (we) last 
Beas 
mS = saw the deceased ali and that death 1h occurreB¥2O - AYMom the causes rare on the date slaled above. 
q a a ¥ iG STAFF ecb: ONeD 
: 3 . ATTENDIN' 
e:: hal OL Vid ee al = 4/9/88" 
ns S ‘. ~|22d. ADDRESS 
Hy = NAME (Type) 
a) 
Pe Bead \ Fuller B, Whitworth M.Di\123 Bedford St, Cu (ae 
Oz 3 Wis, BURIAL, CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (Siete) 
meh ee REMOVAL (Specify) ‘ 
or ou8 i 3 | Hillerest Burial Park! Cumberlan . 
*, 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS a 
15M 7-62 \} 


2Se. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


Charles L, George, Cumberland, Md, __/»#PR 1.4 19) fh orl Seg 


¥ 1 


FOR STATE 
HEALTH DEPT. 


ttem 18, Give Pages 1, 2, and 3 to the funeral director. Pag: 
within 72 hours after death. 


with form PM3. Page 5 may be retained for your files. 
|-transit permit. File pages 1 and 2 with the State Board 


, OF removal, and in any @) 


cremation, 


Medical Examiner’s Office 


lease execute the certificate, writing the word “pending” in per 
pl 


4 should be forwarded to the Cl 


TO perury rcar EXAMINER: This certificate should be executed within 24 hours after death. If @. is necessary, 
= TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


-) or its designated agent, prior to burial, 


YS. 15! 
5M 9/60 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04708 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04684 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If Inslilulion Residence bofore edmission) 
= STAT 
: Allegany masviand ||" Maryland *°"" @llegany 
b. CITY ier TOWN iif outside sorporate limits, ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL end give eorer 
i epd give neerest town) y 
FLintsté 1 day X mmppeawone «PC .pgtmane 
‘d, NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitel, give street address) d. STREET ADDRESS = 1 @, TS RESIDENCE 
ON A FARM? 
Town Creek Road L ves [] No [%} 
3 NAME oie First Middle ==> alm, [a DATE ~ Month ‘Dey —‘Yeer 
{Type or print) Harry Stewart, Jr. DEATH April 19 1963 
5, SEX 6. COLOR OR RACE|7, MaRnteD [-] NEVER MARRIED [] | 8» DATE OF BIRTH peculiar UNDER TYEAR| IF UNDER 24 HRS. 
lest birt Wale Fotn| Mie 
Male White wivowe F] PORTE Pt Jan a 19 ; 1930 sf sat Mert \4 Deys Hours | Min. 


MEDICAL CERTIFICATION 


toe: UAUAL fo" a ie kind a re 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
lone. Mea mo: ing Jife, even if retire: 
cTer Grocery Store | Nanty Glow, Pa. USA 
13. ae 3 Sia 14. MOTHER'S MAIDEN NAME *, i il 
Harry Stewart, Sr. Catherine Bibby 
a WAS ie ree IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 
‘es, no, or unkown! yes giveweror detesof service)| 
Mr. James Stewart, Cumberland , Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end {c).] ~ "| INTERVAL BETWEEN 
ND DEATH 
PART |. DEATH WAS CAUSED BY. 
‘ IMMEDIATE CAUSE (e) Gunshot of Head _ {su dd’ ar 
| / o X DUE TO 
Conditions, it eny, which {b), = = + = —— = 


geve rise to immediete couse 
(0), steling the underlying 
couse lest, (e) - a 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 

yes (} No Fg 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 

PRIMARY [1 or CONTRIBUTING [3 

CAUSE OF DEATH. 

20e. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 208. (City of town} ~~ (County) ~_{Stete) 

Hour em, While __ Not While factory, street, office bldg., etc.) | 
ad 19 jet work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy |i Inspection id Inquiry Exl: and in my opinion 
death resulted from: Natural causes o Accident |! Suicide fx. Homicide Oo. Undetermined manner ia 
K 5! , CHIEF MEDICAL EXAMINER [_] 
ACTUAL DR 
ae ma.p, ASSISTANT MEDICAL EXAMINER [_] . TE SIGNED 
DEPUTY MEDICAL EXAMINER XJ April 21, 1963 


NAME (Type) dict_ ty, town, ee ee ee es 


x ene are Li i co Address {Sree 
22e. BURIAL, CREMATION,| 22b. DATE THEREOF ‘226. tap OF CEMETERY OR MaDe iae ~ | 22d, LOCATION (City, town, or country) (Stete) 


BuYVat"” lapril 22,1963 Glendale Cemetery | Flintstone,Md. 


EXAMINER’S 


248, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


APR 24 1963) (Chorbeg Jeecgen 


23. FUNERAL DIRECTOR J . ‘ADDRESS 


James F, Scarpelli,Cumberlend, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


5. SEX 6 COLOR OR RACE| 7, MARRIED BE] NEVER MARRIED [q| & DATE OF BIRTH 9. AGE (In yaors |IF UNDER YEAR 
. s Iasi birthday) | Months) Deys 
Female White wioowto [| __oivorcto[}| May 5, 1896 E yes. | 


10a. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, evan if ratirad) 


Housewife 


13. FATHER’S NAME 


YOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


| Allegany Co,, Maryland _ 


14. MOTHER'S MAIDEN NAME 


U.S. Aw 


# 1 = DIVISION CF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
# ; £904 CERTIFICATE OF DEATH 85 
s $y —— Se 
ES 8 M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If Institution Rasidanca bafore edmission) 
ts SE COUNTY, . STATE b. COUNTY 
5 2 Allegany _____ MARYLAND Maryland f Allegany 
2 B. CITY OR TOWN {if oulsids corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporate limils, write RURAL end give naerast town) 
Ss 3 write RURAL and giva nearest town) # ? 
a ¢ ________ Cumberland Life. 2d Cumberland +. 
< t} d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ae x 602 wis i : ON A FARM? 
. 5 hE 602 Louisiana Avenue /___ 602 Louisiana Aveme | 5 NOT 
2 3. NAME OF First Middle Last 4. DATE Month Day 
2 DECEASED OF 
e seve res al SARAH RUTH TREIBER a April Le 
§ 
Vv 
ze 
cd 
4 
ig 
3 
2 
a 
o 
£ 


Winfred Scott Fuller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyas give werordetasofservice) 


No 
. CAUSE OF DEATH [Enter only ona cause per 
PART |. DEATH WAS CAUSED BY: 


Adah L. Forter 


17, INFORMANT Address 


John R. Treiber Cumberland, Md, 


INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE (a) 


letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 sh 


mal my DUE TO 


Conditions, if eny, which (b) 
geve rise lo immadiate cause 
(a), stating the undarlying 


DUETO 


(ec) — = 
a SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATEO TO THE TE INALJDISEASE be GIVEN IN PART 1(¢) 


Poor 


NURY OCCURED. (Enier natura of injury in Pert | or Port Il of item 1B.) 


19. WAS AUTOPSY 
PERFORMED? 


ficate has been signed by the attend! 


t 


200. ACCIDENT WAS UNDERLYIN¢ 
OR CONTRIBUTING ['] CAUSE OF DEATH 
(fF EITHER, NOTIFY MEDICAL EXAMINER) 


Ob. DESCRIBE HOW; 


jis cer! 


20d. INJURY OCCURRED 
Whila Not While 
work [_] at work [7] 


20c. TIME OF INJURY — Month, Day, Yaar 20, PLACE OF INJURY (Homa, farm, ‘ 20f. (City or town) a (County) (State) 
factory, streal, office bldg., ete.) ! 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Hour @.m. 


MEDICAL CERTIFICATION 


ibd 


‘OR: After thi 


page 3 should be d 
be filed with the State Dept. of 
— 


pal? 


that (I) (this hospital) attended the deceased from. 13 t hat (1) (we) last 
saw the deceased alive on.. he padage veZ and that death occured AR Ache tis uses and on the date stated above. 
. cs 


| 220. SIGNATURE 22b, DATE 


ATTENDING, “MED. STAFF 5 SI 
COLT mp. | PHYS. pirector (_} PHys. [] ~ “Fd if 


ATTENDING PHYSICIAN: The !aw requires that the death certificate be execu 


os 
ERAL DIRECT 


be retained by the hospital or attending physician. 
i 


Ko! /22c. PHYSICIAN'S — < 22d, ADDRESS 

ofa o NAME: (Type), Mis, Nal Liens, Me D. 122 S. Centre St., Cumberland, Md, 

n 25 L = 

ee BS 230. BOA ie | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
3 Mi pacil 

o%O% ‘Bord 4-11-63 Greenmount Cemetery Cumberland Ma. 

i) 
VR AIS (4) 


smeAPR 15 1963 poem eg 


24 FUNERAL DIRECTQR’S SIGNATURE ADDRESS 
5M 9/60 She Z j Hofer) Cumberland, Mi. 


MARYLAND STATE DEPARTMENT OF REALTIN 
iy i niki STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH Q 4 686 


18. CAUSE OF DEATH [Entar only ona cause per lina for (a). (b), and (c).) 


PART |. DEATH WAS CAUSED BY, Xo. Le 
* IMMEDIATE CAUSE ‘o_ Congegt tye ‘Zr birt / Genes 


4/ 


jee od 


Lh ae Bic, Mbusiretz heort disaewr uUrth perk 


Conditions, if any, which (b} 


92a rise to immadiata causa et oe weg Arferttp rs 


Ts 
= 52 in PLAGE OF OF DEATH | 2, USUAL RESIDENCE (Whara daceased lived, If Institution: Residance bafora admission) 
a g a. STAT b. COUNTY 
§ pag ALLEGANY __manyianp MARYLAND ALLEGANY —__ 
= 333 b. CITY OR TOWN [if outside corporate limits, ©, LENGTH OF STAY IN ib c. CITY OR TOWN if oulside corporate limits, write RURAL and giva neerest town) 
See CRASS. write RURAL and ye nearest town) 
§ EGE CUMBE RL. 10 HOURS - FROSTBURG 
—£ Ban aN PITAL OR INSTITUT if no} p, bopwital, give street address) —*||_~—=sd. STREET ADDRESS r+ . IS RESIDENCE 
£ 22 MERORTAC SZ WARWTER AVES. 2" “eee * OMA FARM 
Sas ag MEMORIAL HOSPITAL “a |! 37 MAPLE ST. a - WELece 
$ Ba ick Sos 5 as Middla Las Month Day Year 
3 eet 
a8 - 
Bac (Type or print) THOMAS L TURNER DEATH 19 & 
oO a — _—— st a —— aa e: — 
eos) Sissex 6. COLOR OR RACE|7 mappieD |X] NEVER Sti [| ®& DATE oF sintH irk smc APR sie YEAR| IF UNDER 247HRS, 
Be | Months) Days | Hours | Min, 
5 82 MALE WHITE WIDOWED [} Divorced [_} & 3-16-1 iwi 46 Rial | | 
Be TOs, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stala, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
BS dona during most of working lifa, evan if retired) | | 
$5 SCHOOL TEACHER “| Seheel | PENNSYLVANIA ae |S | 
e g 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
= 
aok-4 CHARLES TURNER | IDA_EMENHE I 
Ss 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NOt 17. INFORMANT SER Mine” ae a ray 
ae (Yes, no, or unkown) tinier acon i) 280 
SG ee Bi MEMORIAL HOSPITAL = CUBE RL AN 
# c 
BE 
v0 a 
ee 
52 
ce 
ik 
ri 
4 
25 
mad 


of Health prior to burial, cremation, or removal, and in any 


{a), stating tha undarlying DUE TO ' 
ecsailen a Ay, et , Onlrtre At If wan 6 3 
/ z PART ll. OTHER SIGNIFICANT CONDITIONS eee: TO DEATH Se ar NOT RELATED TO ae ERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
{ie PERFORMED? 
= 
5 vou , TAA PO este sagas 
= [20e. ACCIDENT WAS UNDERLYING [] | 205, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari ¥ or Part Il of item ¥8.) 
& | OR CONTRIBUTING [-] CAUSE OF DEATH 
3 | (iF cITHER, NOTIFY MEDICAL EXAMINER) 
= a = ee —— —— * 
% [0c TIME OF INJURY Month, Day. Yaor | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stata) 
Z nsieree While __ Not White lactory, street, oflica bldg., ate.) | 
= 19 at work at work ! 


certify that (I) (this hospital) attended the deceased fro: 00 
saw be: deceased alive on, Oye Is 19. ke A and that death occurred al 


22a. NATURE TEN th Zab. CATE 
- IDING IGN! 
4 Van Ot raed am SIRECTOR oO Ee 


‘22c. PH IANS J "22d, ADDRESS 
NAME (Typa} 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
he hospital or attending physician 


death. Page + may be retained by tl 


TO FUNERAL DIRECTOR: After this certificat 


A 


director, page 3 should be detached for use as # 
be filed with the State Dept. 


H 
= 
a OR. W. A. VAN ORMER _ —_|...122 25... CENTRE. 
2 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City, town or county) 
REMOVAL (Spacify) 
ce) 4/25/63 Blymires Cemete Bee. _ Pes 
vR AIS (4) 24 late. DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15M 7-62 


ee > Wottnhehe Bis lo MPR29 1963 pelle Datos 


MARYLAND STATE DEPARTMENT OF HEALTH 
EOS STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 04687 


s = 
= 3 M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If Institution: Residence before edmission) 
” w a e, STATE b. COUNTY 
3 gNe. ALLEGA NY = MARYLAND MARYLAND | ALLEGANY __ 
Soe g b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearast town) 
ets ‘writa RURAL end give neerest town) 
aes CUMBERLAND, " | DAY / ~~ FROSTBURG =, = 
2 8S d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street address) cd. STREET ADDRESS @. IS RESIDENCE 
= Ees ¢7 ON A FARM? 
Sa8 (>| ____ MEMORIAL HOSPITAL Pe oh 35 MAPLE STREET __| v5) xo} 
7s S nN ae TAME OF First Middle Last 4. DATE Month Dey 
ans foo KA as 
awe pres REN L. WALKER DERE 19 
bee rn 3G APRIL 63. 
8 § cy 5. SEX 6. COLOR OR RACE/7. MARRIED [] NEVER MARRIED [X] | 2 DATE OF BIRTH 9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 
3 o> I lest birthday) [Months] Deys | Hours | Min, 
® 2 FEMALE WHITH wioowen[] _oivorceof]— Y4n3 1963 a ae | 
BS TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
3 g done during most of working fife, even if retired) | 
ES 
2 wi: & | FROSTBURG, MARYLAND __U.S.A. 
ie 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME .. .- 
i 
376 SAMUEL T. WALKER i MARION THOMPSON. + SSS , 
Bs 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
ae (Yes, no, or unkown) | (Ifyesgivewaror dates ofservice) 
oF bn eaia > «, mami zat MEMORIAL HOSPITAL = CUMBERLAND, MD, 
ne 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).] ~P INTERVAL BETWEEN 
: PART |. DEATH WAS CAUSED BY: @ Pe heey ANCA 
IMMEDIATE CAUSE (eo) Sa ram GALe. 2 a 


DUE TO 
Conditions, if any, which (b)_ po da bh of be wee chi lL = 
gave rise to immediate cause 

(a), steting the undarlying ( CUETO 
cause last. — 


or attending physician. 


fe has been signed b: 
he burial-transit 


21. certify that (I) (this age attended the deceased from... eee Bo. emer 19.6% ton Cm Kin 19.3.4, that (1) (we) lest 
saw the deceased alive on... Foal? bo3 and that death occurred “ads 45. heMine causes and on the date stated above, 


aie TTENDING STAFF 7b. ERNE 
A 
A \e Kan mp. | PHYS. | DIRECTOR O Pas. 1 
22c, PHYSICIAN'S —¥ 22d. ADDRESS x 


ATTENDING PHYSICIAN: The law requires that the death certificate be exec 


= ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ‘RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WS RFORMED? 
= e 

$ 3s : . mw Tee Pal eee” ea ves BY NO fl 
£ = 20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 

o | OR CONTRIBUTING [) CAUSE OF DEATH 

xs & JF EITHER, NOTIFY MEDICAL EXAMINER) 

a paises | ——sS- —_—— 
= a 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Stete) 
3 rt Hour a.m, While __Not While Feclory)srmat,-ctfiee Blda-,e%.)') 

& = Sine 19 et work [] et work [_] | | 
2 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any @: 


director, page 3 should be detached for use as t! 


se 
TO FUNERAL DIRECTOR: After this certificat 


~ 8 

EE ns CEOS ABDUL S. HASHIM. | 20 GREENE STREET, CUMBERLAND, MD. _ 

Les 3a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEi ERY ig SRY 23d. gees IN (City, town or ci =e 

slots | eee? | eS eT Ofek Janta ide ; 

e VR AIS un, 24 FUNERAL. TOR'S SIGNATURE Mo: ae 2Se, vac feck BY REGISTRAR | 2Sb. REGISTRAR'S NATURE m 
15M 7a) : Ae fl ena e Be yy es wrAPR 2 4c pe Laactlie sdb — 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


! 


FOR STATE 047133 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04688 
HEALTH DEP « | |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Sec OUNTT, a, STATE b. COUNTY 
Allegany MARYLAND || __ _Maryland Alleg 
b. CITY OR TOWN [if outside corporate limits, © LENGTH OF STAYIN 1b ||. CITY OR TOWN {if outside corporele limits, write RURAL and give neerest town) 
x write RURAL end give neerest town) 
2 Cumberland _ 38 Years Gumberlend et 
a ; d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddrass) d, STREET ADDRESS e. IS RESIDENCE 
3 * ON A FARM? 
meee __307 Bedford Street — : / 307 Bedford Street ie ves [] No] 
2S '3. NAME OF First Middle lost 4, DATE “Month Dey Yeor 
aes DECEASED oF 
fail EL Le Jesse Nile Wallizer Pes Apral, 21 19_ 63 
a 5. SEX 6, COLOR OR RACE|7_ MaRRIED JF] NEVER MARRIED [_] | 8: DATE OF BIRTH 9. AGE (fm yoars [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
= F tast’birthday) penis] Days | Hours | Min. 
Male White wipoweD [] pvorclD L] lIuly 9, 1887 yi | 
z 0a. USUAL OCCUPATION (Give kind of work 1Db, KIND OF BUSINESS OR INDUSTRY | Tl. “aRtHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
& isl done during most of working fife, even if retired) 
wry Retired Carpenter | _ ’ Maryland U,S.Ae 
os 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os 
3 ri 
a John F, Wallizer Emanda Morgan 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCFAL SECURITY NO. 


sy 
deere ubkow ol lt ¥aalvaveeratGeigs orcad) “dé 307 Bedford Street 


No |577-26-881) | Mrs. Margaret Wallizer ___ Gumbe erlend Mary 


"| 18, GAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


17, INFORMANT 


" (MMEDIATE CAUSE (a)__ ss CORONARY OGCLUSTON CS SE 
<i 
4 mY | DUE TO 
eee eve icl = CORONARY SCLEROSIS = af ee 
92V6 rise to immadiete causa oe 
{a), steling the underlying DUE TO 
causa last. (e 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]] 19. WAS AUTOPSY 
SS PERFORMED? 
E 
g ves] Wo JB 
= | 200. EXTERNAL CAUSE WAS __—|_20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) < 
& | PRIMARY (1 or CONTRIBUTING 1 
3B] CAUSE OF DEATH. 
< 20c. TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
f= Hour a.m. While __Not While factory, street, offica bldg., etc.) | 
2 Dane 19 jet work at work 


21. 1 certify that | took charge ol the remains described above, held an Autopsy im} Inspection ka Inquiry ra and in my opinion 
death resulted from: Natural causes pst Accident fa: Suicide {eli Homicide oO. Undetermined manner Oo 


5 ' ; CHIEF MEDICAL EXAMINER [7] 
SteNATI DATE SIGNED 
ia) 00 ile Adee. 2’? , p, ASSISTANT MEDICAL EXAMINER [] 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO DEPUTY a EXAMINER: This certificate should be executed within 24 hours after death. If @. is necessary, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 
or its designated agent, prior to burial, cremation, or removal, and in any even! 


‘ DEPUTY MEDICAL EXAMINER [X] April 21. 196 
ve | RAME (type) BENEDICT SKITARE SLIG, M.D. Address (Street, city, town, of county) poe 2 ‘e . 
*MOYA Bee 22b, DATE THEREOF ee Or ‘OF CEMETERY OR CREMATORY ae LOCATION (City, town, or country) > “Stete) SS 
REMOVAL (Speci 
i 4/24/63 Sunset Memorial Park. Cumberland Rt 3 Maryland 


23, FUNERAL DIRECTOR ADDRESS 
VS, AISME” 
5M 9/6D 


4 


PR > 2 1964 DF caked aCe 


Ruth E. Sylcox Cumberland Maryland_ 


om 


rs after death: Poge 4 
aut by the funerol director, 


a 


Pages | and 2 should be filed with 


Then please remave carban papers, 


is certificate hos been signed by the attending physician and campletely 


TENDING PHYSICIAN: The law requires that the death certificote be executed within 24 
the haspital ar attending physician. 


¢ 
ig 
3 
> 
4 
A 
= 
E 
o 
mi 
g 
ra 
5 
a 
<2 
a8 
omy 
7. 
o 
oO 
2 
- 
c] 
5 
4 
o 
3 
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é 


é 
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3 
3 
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= 
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2 
& 
° 
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Q 
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= 
8 
fs 
a 
o 
€ 
2 
5 
r=) 
= 
5 
a 
2 
& 
& 
5 
c) 
e 
® 
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pay 
ed 

ae 
32 

ic) 

e 


TO HOSPITAL O! 


VS ANS (4) 
15M 10/57 


z © % 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
04712 CERTIFICATE OF DEATH reg. vito, O4689 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e cOUNTY Allegany Rukia ° STATE Maryland b.COUNTY Allegany 
b. pee tha (lt ipa aoa limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote Ii write RURAL ond give nearest town) 
oe "Gumberland 81 years on Cumberland, Md. 
d. OR INGTON: {If not in hospital, give street oddress) d. STREET ADDRESS e. be tye 3 
Sylvan Retreat / 445 Cumberland Street yes] No 


as Neer First Middle Lost 4. eile Month Doy Yeor 
(Type or print) Sarah Elizabeth Webster Deatn April 14 19 63 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED ex 8. DATE OF BIRTH 


Female | White  |wwowent]  oworceot] | 12/17/81 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours | Min, 
yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Aa + A 
Seamstress Maryband U.S.A. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

George W. Webster Annie C. Voekel 
® 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

{Yes no. of unknown) {IF yes, give wor or dates of service) L : i 
no 220-16-5778 Mirs. Louise Nave, Cumberland, Ma. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond Be orl EA ee 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


pe al’, 
4 


x ered DUE TO > ne ; 
Conditions, if ony, which weele2e SCLRAL 204 & Cere. 


gove rise to immediote 


rr. , - 
couse {0}, stoting the under: DUE TO See? 4 we 
lying couse lost. to L d. ek pe Z Ft HW 
EATH BUT Ni 


3) 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO- iOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0)/19. fee ay 
fp i= 
aS. ves] not] 
= 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oe OR CONTRIBUTING DL) CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. {City or town} (County} {Stote) 
a Hour o. m. While Not while foctory, street, office bldg., etc.) H 
= p.m. 19 [ot work [] ot work] ' 
21. L certify that ottended the deceased from yt 4.2.0... \9d.2e olefin Lek ___., 19G.3,that | lost saw the deceosed 
olive on... LL [hsd.. oe fea thot deoth occurred ot 22 00P om, from the couses and on the dote stated obove, 
Vs ADDRESS (Stregt.scity or town, stote) DATE SIGNED 
ee ese A, tiheshind be 
SIGNATURI (NAL A 0 Roi 22d A MO. Lf Nb td teh CRG £4969 LES, VE 
{ : % 
PHYSICIAN'S NM W ¥ Greene St Cumberland, Md ys 
pean L Mathews, M.D 49 . ’ . G3 


No. ey Ceeriet 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
EMOVAL, (Specify) 4 
) burial 4/17/63 Rosehill Cemeter Cumberland Maryland 
Cy ]23: FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
% Ruth E. Silcox Cumberland Maryland oagmPR 1 196 GCLhialog ec 


<1 


v UV % 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L742 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 4699 


HEALTH DEPT. 


lefth, 


a 


tL Hees DEATH "|| 2. USUAL RESIDENCE  (Whare deceased lived, If institution: Residence before 
Ss STATE b. COUNTY 
Allegany orci iene % Maryland Allegany 
b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporala limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Cumberland Cumberland 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) ‘d. STREET ADDRESS > we . 1S RESIDENCE 
ON A FARM? 
21, Valley St. es = _ | / 21 Valley Stes 
"3. NAME OF Middle ‘Last as apeee Month 
DECEASED 
Ce: BRADFORD _ MAXWELL WELSH DEATH April 1, 1963 
SE ASER 6. COLOR OR RACE|7, mapiED faa] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In years |IF UNDER 1 Year TF UNDER 24 HRS, 
Mal Wh Jag birthday) [Months] Deys | Hours | Min. 
ale ite | woown[] oworeo[]| Jan. 31, 1887 18 ys. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if ratired) 


gnd 2 with the State Boar 
7? hours after death. 


ive Pages 1, 2, and 3 to the funeral dwré 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote os foreign country) 12. CITIZEN OF WHAT COUNTRY? 


in Item 18. 


or its designated agent, prior to burial, cremation, or removal, and in any even wi 


please execute the certificate, writing the word “pending” in pen 
4 should be forwarded to the Chief Medical Examiner's Office 


Laborer Floral Hyndman, Penna, Use. 
13. FATHER'S NAME f ry P "MOTHER'S MAIDEN NAME 
Scott Welsh Mary Casteel 
us WAS Boas Eee INU.S. pee TIS 16. SOCIAL SECURITY NO.| 17. INFORMANT __ "Address = age 
a8, 00, or unkown) | (Ifyes givawar or datesofservice 
No 17-10-7871AMrs, Belle G, Welsh 21 Valley St. Cumb, 
18. CAUSE OF DEATH [Enter only ona par line for (a), (b), and (c).] << Ba “Y INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: QNSET AND DEATH 


TO DEPUTY ics: EXAMINER: This certificate should be executed within 24 hours after death. If @. is necessary, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. Fila 


4 4 IMMEDIATE CAUSE (0) Chronie Myocarditis | a 
”- DUE TO 
me. ’ Arteriosclerotic cardiovascular disease Years 
Conditions, if ony, which (o) i x 
geve rise to immediete causa — 
(a), stating the underlying ( DUE TO 
cause lest. {e) | 
z PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
— $= is PERFORMED? 
iS 
8 ad _— eS Eanes 
© | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part II of item 18.) 
& | PRIMARY (1 or CONTRIBUTING [] 
© | CAUSE OF DEATH. 
x 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) “~{State) 
5 Hour @.m, While __ Not While lectory, street, office bldg. el | 
by ia 9 at work [_] et work [_] 
21. I certify that | took charge of the remains described above, held an Autopsy [el aoe ray Inquiry kK]. and in my opinion 
death resulted from: Natural causes ix}. cident [[]. Suicide [_]. Homicide [_], Undetermined manner [“] 
. ' CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pe cow map, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a aNene DEPUTY MEDICAL EXAMINER K | Ap ril 2 1 12° 3 
NAME (tyes) Benedict Skitarelic, M.D. Address (Street, clly, town, ee erlan 
a ae w= 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION | he town, or country) i 
REMOVAL (Specify) 
Burial Apr. 4,1963 Zion Memorial Cem, Cumberland, Md. 
23. FUNERAL DIRECTOR a-. - ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Charles L. George Cumberland, Md. u — 
= —— ik —5-1963- ee 


qr 24 hours after 


s that the death certificate be exec 
te has been signed by the attending physician and completely filled in by the funeral 


y be retained by the hospital or attending physician. 


ATTENDING PHYSICIAN: The law requi 


TO HOSPIT: 


MARYLAND STATE DEPARTMENT OF REALTR 
“ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04713 CERTIFICATE OF DEATH 04691 _ 


— 


2 a —— = =es. 
2 M LGPERGE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, if inslilution: Residence belore edmissio 
2 a. 
% aitesay ts hed a, STATE Maryland b. COUNTY Allegany > 
U3 B: CITY OR TOWN iif outside papana tar ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporele limits, write RURAL and give neerest town) 
oO write en jive neeres! town: 
=-% Cumberland 11/6/1962 | ~ Frostburg 
a yy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || = d, STREET ADDRESS 2. 1S RESIDENCE 
sa / ON A FARM 
me Allegany County Infirmary 202 Centre Stree ves [) NOX] 
Ee NAME OF First Middle lest 4. vided Month Dey “Yeor 
ae (ype or print) Conrad Wiebrecht | vara April 6, 19 nee 
sé 3. SEX ? 6. COLOR OR RACE|7. MARRIED o NEVER MARRIED o 8. DATE OF BIRTH %. ai IF UNDER 1 YE 

> lest birthday) "Months | 

JS Male White WIDOWED |] pivorced [_] 12/28/1874 eal "| 


Wa, USUAL OCCUPATION (Gi 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, | 


etired: Coal Miner \Frostburg, Maryland = Use Se Aw | 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Conrad Wiebrecht | Blizabeth Hersterhealth 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Y¥es, no, or unkown) | (Ifyesgivewerordetes of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT P.O sBOX 599 Adées Gumberland,Md, 
leg County Ta Records. A 


18. CRUSE OF DEATH [enier only onptatae ~ ; + 
PART L, DEATH WAS CAUSED BY: Otc cep Se 5 
IMMEDIATE CAUSE (e) Lip b iy ¥ RPG a. _ 
‘ gk 9 
i “el (8) Pacipsa aes Chery Ker" 
Conditions, if eny, which {b) S V = 
g6Ve rise to immediete cause 


{e), steting the underlying ] 
cause lest. ic = ¢ i { ea IL 


INTERVAL BETWEEN 
ONSET AND DEATH 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)| 19. WAS AUTORSY 
9g —— = a PERFORMED’ 

3 ves [] No [] 
E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of itom 18.) y 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

o (F EITHER, NOTIFY MEDICAL EXAMINER) | 

2 es —< = ! ss = _ 2 
S | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (Couniy) (Stete} 

a Hehe kata, | While __Not While | fectory, street, office bldg., ete.) | 

= 9 [at work [ ] ot work | 


21. I certify that (I) (this hospital) attended the deceased from... 4/0/62... 19.004 to. oo EN » 19.02, that (I) (we) last 


we and hd@oatthe ck dirk at P.M, from ite causes and on the date stated above. 
ne, 2b. DATE 


mys. ie) , DIRECTOR aS. 4/8/1963 


saw the deggased alive on.... 


director, page 3 should be detached for use as the burial-transit permil. Then please rem 
be filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: After this certi 


fate (| |FGESS pr. toe B. Mathews | “oc 
* * : _|__49 Greene St., Cumberland, Md» _ 
£ ‘23s. BURIAL, CREMATION, 7b. “DATE THEREOF 23c. NAME oF CEMETERY ‘OR CREMATORY 23d. TOCATION (Civ, town or county) = (State) 
g mar 4-9-6353. | German lutheran Cemetery Frostburg, Md. 
vR Als (4 |" 
15M 7-62 \ 


24 FUNERAL DIRECTO! NATURE ‘ADDRESS "| 250. REC'D BY REGISTRAR | 25b. REGISTRAR’ S SIGNATURE 
is fo aS Frostburg, Md. loa APR 11 1963 fChorksg nage. 
ames Zz eS ae cs ate JAR ALN 11 04 = —J— 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 LOth SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Itime 7, 10,1 ERTIE San OF mW) 04692 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wher 


— 


. 
s 2 
= sed lived, If institution: Re: @ belore admission) 
re a. COUNTY a. STATE b. COUNTY 
3 — ar orrewh pe GAN a ee ale MARYLAND eGR 
= b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (I! outside corporete limits, write RURAL ond give neerest town) 
~~ writs RURAL and give nearest town) 
N 
s CUMBERDAND. 8 DAYS. _A__ELLERSLIE 
2 5 aN ITAL OR INSTITUTION (if not in hospital, give streat address) ~d. STREET ADDRESS 1S RESIDENCE 
s+ ON A FARM? 
AR! OS: AL. yes [_] NO 
HEARL-HOSPIT =a hee ele 
3 inst Middle | Last 4. DATE Month Dey Year 
DECEASED WILGAR or 
(Type or print) a bis = DEATH 
: = te —. = = — 
3. SEX FRR a 7. MBBBRIED- ERPNEVER MARRIED ATE OF BIRTH 9. AGE {In years |1F UNOERT dee F vig 74 
lost birthdoy) (lal Deys | Hours Phiniiad loeak:. i 
yrs. 


MALE WHITE wipoweD (]__pivorcioE}| Jan 
0a. JAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 1 


Nga 
1. BIRTHPLACE (County & Stele, or foreign country) ) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Celanese ts Textiles Ellerslie, MARYLAND | _.S.a,___ 
13. FATHER’S NAME fa ‘4. MOTHER'S MAIDEN NAME 
Lemuel Wilgar Sophia Jane Smouse 2! 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.! 17, INFORMANT Address 
(Yes, no, a ll ea Sn oe 3] Or z 5p M i 
y 8 —07~349P rs. Minnie Wi »Ellers. on aa 
16. CAUSE O1 fEnercnpers atana te ee tert 2 ~~ terslie, VAL BEIWEEN 


ician. 


ranma cee, A y oct fe feb _ ergs 


AY nd DUE TO 


Conditions, if any, which (b) 

98ve rise to immedista couse 
(2), steting the underlying 
cause lest. (ch 


DUETO 


The law requires that the death certificate be exec 
he burial-fransit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within.72 hours after death. 


| 19. WAS AUTOPSY 
PERFORMED? 


TING TO Bap ‘NOT RELAT ae THE TERMINAL C prey 13 CONDITION GIVEN IN PART Ke) 


the hospital or attending physi 


While __Not While ter eey cites 


H -, 
ee at work [J at work (_] 


pom. 19 4 

2. | certify that (1) (this hospital) attended the ia sed from.. el lees Sy Pofleddens W2Z that (1) (we) last 

Y uy. snd QZ, and that_death/occurred at.....uM, {rom the caujés and on thé dale stated ebove. 
1 


= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 

{2 

6) s VLE 1g yes [[] NO 
© [20e. ACCIDENT WAS UNDERLYING [J | 20b, D¥SCRIBE HOW INJURY OCCURED. (Enter neture ol ae in Pert } or Pert Il of item 18.) = a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm. | 201. (City or town) (County) ~~ {Stete) 
i} 
= 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ATTENDING PHYSICIAN: 


: ® 
TO FUNERAL DIRECTO: 


TO HOSPIT. 
death. Page 


y be retained by 


a ed alive on.., 
> 


MED STAFF 


SIGNED 
DIRECTOR [_] PHYS. cit 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF his NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


Burial Aor, 18) 29 Hillcrest Burial Park Cumberland, Md. 


director, page 3 should be detached for use as ¢ 


ADDRESS 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
F,—liyndman,Pas ___leAPR19 fabs edge 


VR AIS (4b 
1SM 7-62 


MARYLAND: STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04715 ‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 04693 


1 


FOR STATE 
HEALTH DEPT. 


1 PLAGE | OF DEATH e 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
= Y a, STATE COUNTY 
Allegany heat dey #4% Maryland Allegany 
b. CITY Ga) TOWN {i outside corporate limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 
write give nm town) 
R RUPAL{ PYOSEBUrS ) jJRural Frostburg Rt. 1 
35 8 af d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospital, give street eddrass) ¢, STREET ADDRESS ‘ in 4 TS RESIDENCE 
aero, ON A FAI 
a c i 
282. aercr ee 
25S 5 a NAME OF First Middle Last 4. DATE Month Dey Year 
os OF 
£2e2° {Type or print) Herber DEATH 
Es ° 19 
a 3 gs 5. SEX 6. COLOR OR RACE]7_ ARRIED [] NEVER MARRIED [=] | © DATE OF BIRTH 9. feria F whe Tg IF UNDER 24 HRS. 
is ths Hours | Min. 
Bead Male White | woowmf]  ovorceo]| Jan 19th. 1963 Se ee ae | " 
ave TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 
=358 dona during my of working life, even if retirad) 
gent one None Frostburg, MD. U.S.A. 
23 oz, 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME =a 
SR 
@ 
s% oe Alda Metz Wilt = 
o £ = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address J Ww 
oles (Yes, “ unkown) | (lfyesgivewerordetesofservice) 
eSER fe) None Mrse Alda Wilt R.F.D.1 Frostburg, ° 
ae : 16. CRUSE OF DEATH [Enier only one cause por line for (a), (b), end (c).] tilt 
on S ONSET AND DEATH 
23 PART I. DEATH WAS CAUSED BY: 
3 a 1)» \, IMMEDIATE CAUSE w_____Lobar Pneumonia, right ad 6-8 Hours 
nis Ved reg ts 
BBs Conditions, if any, which {b) : “s —- ed 4 
et gave rise to Immadiata cause 
‘ar {a}, steting the underlying f CUETO 
23 ° cause lest. {c). =: 
835 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(z]) 19, WAS AUTOPSY 
655 6s re) = = PERFORMED’ 
ao 
“4 gee 5 Pas — ves K] no [J 
eFoab E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of Injury in Part | or Pert Il of itam 18.) 
ee22— & | PRIMARY [1] or CONTRIBUTING [1] 
hates G | CAUSE OF DEATH. 
ee a =. = 
Bes 03 S| Doc. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stete) 
5 50 Bo 5 ee While Net While fectory, street, office bldg., etc.) | 
Refes g ae 19 at work [J at work [ ] 
= Se 8 i 21. I certify that | took charge of the remains described above, held an Autopsy es Inspection Ex}. Inquiry ca} and in my opinion 
at = +: = E 
3 339 5 death resulted from: Natural causes (x Accident Et Suicide le} Homicide o Undetermined manner ‘| 
a 2 g ae . CHIEF MEDICAL EXAMINER [_] 
ry 5 A 3 eS 1p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
‘ Sas = yD. 
a 2355 jPerm ig DEPUTY MEDICAL EXAMINER DX] April 14, 1963 
DSLRs NAME (Type) BENEDICT SKITARELIC, M.D. Address (Street, city, town, of county) Cumberland, Md_. 
WS 2D » 22a. BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CemeTeny OF CREMATORY =——s«|_- 22d. LOCATION (City, town, or country) Sora) — 
As ths REMOVAL (Specify) 
QBx08 Burial 4/16/1963| Memorial Park _ Frostburg, MD. 
23. FUNERAL DIRECTOR 7 ‘ : ADDRESS 242, REC'D BY REGISTRAR | 24D. Blut 'S SIGNATURE 
VS. AISME 
5h 9/60 GEORGE EICHHORN LONACONING, MD, | oamPR 1 6 49 


phan ilies. 


MARYLAND STATE DEPARTMENT OF NEALIM 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02715 a “or silane OF DEATH 04694 


Cal 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the, 


s : — —-— —_ 
= M 7 paneer DEATH ]] 2. USUAL RESIDENCE (Where decoased lived, If inslitution: Residence belore edmission) 
“i STATE b. COUNTY 
g é Allegany PaeiaND FE Maryland Allegany 
pe 5 BeCHTY OR TOWN Tit ounide Ce LSD : c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporeta limits, write RURAL end give neeres! town) 
~ 73 write Bnd give nearast town, 
a ie5 en et 12/2/1961 — Cumberland — 
s ao / d. NAME OF HOSPITAL OR INSTITUTION (if not in ive street address) d. STREET ADDRESS 1S RESIDENCE 
= oy ON A FARM? 
5 | Allegany County Infirmary | RFD 3, Bedford Road ves (] NO OX] 
fo 3. NAME OF First Middle Lest 4, DATE Month Dey “Yeer 
S DECEASED OF 
. frceberier William Frederick Yeargan | vim april 8, 19 63 
a 3. SEX ‘J6 COLOR OR RACE)7. j4aRRIED [] NEVER MARRIED [-] | 8 OATE OF BIRTH 19. AGE (In yoors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
= st birthday) |Months) Days | Hours | Min. 
nO Male White WIDOWED EJ pivorceo [_] 10/7/1872 90 yn. ag | ee “i | > 
3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. Pies eae & va x foreign country) | ‘12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) | 4 as ey, | 
> Retired: Farmer | sant | Ue Se Ac > 
e 13, FATHER’S NAME M4. cine = Any nd. 


William Yeargan Maria Wilson 
in Uae peer ss oe One | 16. SOCIAL SECURITY NO.| 17. INFORMANT P, O.BOX 599 Address Gumbe rland, Mde 
i 160-16-0l5 | Allegany Couty Infirmary records. 


MN 
18. CAUSE OF DEATH [Enter only OF per line for (e), (b), and (c)d———— INTERVAL BETWEEN. 


: ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: fe & RK 
IMMEDIATE CAUSE in: eeerheli,, Cha. Cgercce phtere =. 
pig cn Sie Stlereves @ Cb el ae Lex 
Conditions, if any, which 
G8Ve rise to immediete couse } 


that the death certificate be : 


(b} 
{a}, steting the underlying @® A2cece Shekes Hutt fete 


DUE TO 
cause lest, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 


————= 


19. WAS AUTOPSY 


r 4 
2 PERFORMED? 
oS yes [] no [] 
3 [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 7 
& ] OR CONTRIBUTING [1] CAUSE OF DEATH 
© [HIF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, lerm, | 201. (City or town) (County) (State) 
a Hour 23.m, Whila Not While factory, street, ollice bldg., atc.) H 
= ant 19 et work [_] et work [_] = 
2. 1 certify that {I) (this hospital) attended the deceased from...4@ ‘ Lc ee Laer to. 4/8763 ais 1 W9.....2, that (I) (we) last 
saw the deceased alive on. 4/8/63. hea .» and that d 225... Pe M, a the causes and on the date stated above, 
22a. SIGNATUR 22b. DATE 


may be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requi 


hp ) rs a SiRECTOR PAYS. iv 4/9/1963 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


. 22e. PHYSICIAN'S 3 ee a ~|22d. ADDRESS 
ae / “we! Dr. Lee B. Mathews 49 Greene St., Cumberland, Md. 
se * 230. pon aan 23b. DATE THEREOF 23c. NAME OF CEMETERY CREMATORY as 23d, LOCATION Teity, town or county) —— {Stete) 
\ EMOVAL . (Spacit “ 
ae SN “Burial” | 4/11/63 =~ | Zion Memorial Park _ Cumberland Rt3 Maryland 
° 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: as D BY REGIST! poo SIGRATUR) 
VR AIS (4) _) J 
15M 7-62 Ruth E. Silcox Cumberland __ Maryland CAPR T'S “1663 Z im 


